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statement as of March 31, 2015 ofthe. Blu@ Cross Complete of Michigan

ASSETS

Current Statement Date 4
1 2 3
Net Admitted
Nonadmitted Assets Prior Year Net
Assets Assets (Cols. 1-2) Admitted Assets
1o BONGS .ot | srinene s 19,321,651 | oo | cevvereniinns 19,321,651 | oo 24,526,763
2. Stocks:
2.1 PrEferred STOCKS. ...t | e | sebens et | e (O O
2.2 COMMON STOCKS.......ouuieaieaiiiiciiiii bbb | Hotbsenis st seses | sebississsis bbbt nsbns | sesnsbsnsssessese s (U O
3. Mortgage loans on real estate:
BT FIESEIENS ..o | et | sebiens bbb | seeneb s (U PN
3.2 Other than firSEIENS. ........ccoii s enes | e snsssnses | sebississi bbbttt | seonesinss s (U O
4. Real estate:
4.1 Properties occupied by the company (less §.......... 0
ENCUMDIANCES).......ocvieiveiiieieiieete sttt b bbb b s s s b sebes s sesessssebassstessns | sbebessssesssissesessssessssnsesans | bessesesessssesassesesesesesssnss | ebessssssessssesessssesesnnnd 0 [
4.2 Properties held for the production of income (less §......... 0
ENCUMDIANCES)........cvuieiteiiecieiieete ettt bbbt b s et s s s s b s b e s s sesessssebassstessns | sbebessssesssissesassesessssnsesans | besesessssssesessetesessssesssints | ebessssssessssesessssesesnand 0 [
4.3  Properties held for sale (less $.......... 0 ENCUMDBTANCES)......cvvevererieisieesiesetesiess s ssssssens | seessssssessessssessessssssessens | sesssessssssssessssssessessnsons | svessssssssessssssessesssenes (01 T
5. Cash ($.....(1,751,469)), cash equivalents ($.....3,999,450)
and short-term iNvestments ($.....70,985,171) ... ssssssesesesesssssssssssenssnns | seereessensenns 73,233,152 | oo | eveveieiiias 73,233152 | ccvvvreene. 55,349,994
6. Contract loans (including §.......... 0 PIEMIUM NOLES)......oveevievecrrieserriseessee e sessesteses s sessssssssssns | eresssssessesessesssssssssssssssses | sressesssssssesissessesssssssinss | esesssssesssissessssssssnsns (0 T
T DBIVALIVES. ..ottt | Hisb s | sebin bbb | sbnss s (U O
8. Other iNVESIEA @SSELS.........c.creirrricrirerirrrierei et sssssassesssesnsns | sesessssesessensons 762,785 | ..o | v 762,785 | ..o 738,051
9. RECEIVADIES fOr SEOUMHES. .....cvvuevereeeisriiseeiaeiresiesis s eess st ness s | sneesssessssesesssesssnnsssessssas | sessesssnesssessssssssnesssennns | ssssesssnssssessssenessesssns (O OO
10.  Securities lending reinVested COlIALEral ASSELS............ceiiriveieieieresie et sessssens | eressssessesssssssssssesssssses | sesesssssssessesissessessessesnsns | sesisssssessesssessssssssssns 0 [
11, Aggregate Write-inS fOr INVESLEA @SSBLS.........cevvierciciciesce ettt sessees | onssssesssssssessessssnsnens [ R (O [0 R 0
12.  Subtotals, cash and invested assets (Lines 1 to 11)
13. Title plants less §.......... 0 charged off (for Title insurers only)
14.  Investment income due and aCCTUBM.............cccuiirirniiniisi s
15.  Premiums and considerations:
15.1  Uncollected premiums and agents' balances in the course of collection............ccocevveees | cevvereerrierennns 136,716 | .o | e 136,716 | .oovveerecree 90,512
15.2 Deferred premiums, agents' balances and installments booked but deferred
and not yet due (including §.......... 0 earned but Unbilled PrEMIUMS).......c.cvrerinrerininns | orrrnresseeesessnssssssesssssees | eeessssssessssssssssssssessnnssns | sosssesssssssssssessensnssens 0 [
15.3  AcCrued retroSPECtVE PrEMIUMS...........euueuriiirrireireinereeseeeisesssseeeesssesseeesssssssessessssssessesne | sessssessessesssssssessessessssesss | tessessessssessessesssssssessessnss | sressessssessessssssessesesn 0 [
16. Reinsurance:
16.1  Amounts recoverable from reinsurers
16.2 Funds held by or deposited with reinSUred COMPEANIES.........c.euevrirrireirriiriirieieissseeiees | seeseesesseessesssssseessesssesss | sessessessessssessesssssssessessess | soessessssessesessssessesseen 0 [
16.3 Other amounts receivable UNdEr rEINSUFANCE CONTACES...........c.crveuierriiriieresriieeierineens | rereesisesssesssssssessssssssesins | oressessessessessessessnnns | oesiesssesssesssssssesseneses (0
17. Amounts receivable relating to UNINSUIEA PIANS............coruiiriierrseesenseeeseeieesssees | eereesessssesessssssssseessssses | sesesseessssssesesnsssssesesssens | sessesnssessesessssessesesnes (0 T
18.1 Current federal and foreign income tax recoverable and iNterest thErEON. ..o | cerrerirrieinsineeeessinsieens | revssessessessssssssesssssssnes | sessessessssssssnssessnsseses (0
18.2 INEt AEEITEA tAX @SSEL. ... cvvurerieciicricri ittt bbbttt | Hoetesstes e sseten | eebieesisesieent st eentsnntentns | tbresbsesssess s (0
19, Guaranty funds receivable OF ON AEPOSIL..........ccuerriririrrieisririssississse st ssssessssssssnsss | sesessessssssessesssssssssessesssns | sessessesssessessassssssnssasssnsns | sssessessessssssessessanssessn (01 U
20. Electronic data processing €quIPMENt @Nd SOfWAIE...........c.ruririerrinirnrirrinirsinsisssesssessesnssens | sessessssssssssssesssssssssessassss | sressessssssesssssssssessessensnss | sessessessesssessessessnsseses (0 TR
21, Furniture and equipment, including health care delivery assets ($.......... 0) - eerrerreeeeereeeeeeerennes | reeressees ettt esssntenes | eesessensneestenssssessessantans | feesessessensssssessensansaens (0 U
22.  Net adjustment in assets and liabilities due to foreign eXChange FAtES..........c.vvrrurririerinrrnines | ceereirrereesessiseesseiesineins | ressesessseessssssesssessessees | seeeesessssssessssesssseseees (0
23. Receivables from parent, subsidiaries and affili@tes.............cccveuiiriiiiiieiecece e | et sesenas | eveesessesseseses s sesents | seeressesaesesssssrenee e [0 I 96,613
24. Health care ($.....8,976,869) and other amounts reCeivable................coocuerveerveereeereresieseesesrensees | ceeereeeseensens 9,745,736 | .ovvvvereree. 768,867 | ..cveverenn 8,976,869 | ......ccoouue. 7,991,019
25.  Aggregate write-ins for other than iNVEStEd @SSELS...........cvwerrerirrrerrrriecreieeseneieesseseesseseses | ssessessessssssessssas 2467 | oo [V 2467 | oo, 2,467
26. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell Accounts (Lines 12 throUuGh 25).........cc.cevumrreerirmirieriieeriesssessesesesssssessseesssessssssssssesss | eveseeeees 103,626,393 | .....ovvvverrnenne 768,867 | .......cc... 102,857,526 | ...cooveveene. 89,224,770
27. From Separate Accounts, Segregated Accounts and Protected Cell ACCOUNS...........c.ocueveevieves | covereersieiriieisiesiesiesenes | cevesessessesssssesssssessssnss | sessessesssssssssssessesisend 0 [
28.  Total (LINES 26 AN 27)......ccverrrrireireirireciiensiesessesiseessesssesssssess st sesssesssssesssssssessssessssens | oeeeseenees 103,626,393 | ...coovvvverrrenne 768,867 | .....occe.n. 102,857,526 | ...cooeveene. 89,224,770
DETAILS OF WRITE-INS
10T, et | Hbsee et | senetse sttt | eressenns et (U
1102, Rt | HEseet iRttt | seesbee sttt | eressennt st (U RN
1103, R
1198. Summary of remaining write-ins for Line 11 from overflow page.........c.ccocovveveerierieeereeceeeiennnns
1199. Totals (Lines 1101 thru 1103 plus 1198) (LINE 11 @DOVE).......cvcvruieeirsrrieiseieiseieeisressesssssnisnes | sesreressssssssssssssnssnens {0 ] (01 {01 I 0
2501. Miscellaneous RECEIVADIES..............ocuuiuiiiiiiinrsssissni s ssienns | nesissssesssssssnans 2467 | oo | s 2,467 | oo 2,467
2502, ..o | seebeee ettt | eenss ettt | fenes st (U R
2503, o R | Sesb ettt | Heenes et | fents st (U RN
2598. Summary of remaining write-ins for Line 25 from overflow Page.........c.ccvvvveevevevseevesieeiesiens | coveveeseseseseseesessenns (01 T (0 (0 0
2599. Totals (Lines 2501 thru 2503 plus 2598) (LiNE 25 @DOVE)........cceveiveerriirisieersrereresiesiesissssnesens | cvverssssssssssesnnan 2467 | oo, [ I 2467 | oo, 2,467
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statement as of March 31, 2015 ofthe. Blu@ Cross Complete of Michigan

LIABILITIES, CAPITAL AND SURPLUS

Current Period Prior Year
1 2 3 4
Covered Uncovered Total Total
1. Claims unpaid (less $.....3,675,679 reinsurance Ceded).............oovwueveereeeeereseeeerieeneeenes | cevveereeenseenees 34,727,062 | ..o | e 34,727,062 | ..oevvenne 27,943,441
2. Accrued medical incentive pool and bonus @MOUNLS..............cc.eurieeiiniinrinrisiissinsins | i 1,558,069 | ... [ v 1,558,069 | .....ccooovvvenen. 1,204,587
3. Unpaid claims adjustment EXPENSES...........ccrrrerrerererierineriesiessessserisesseseessssssesses | cessesssessesnees 1,422,089 | ... [ e 1,422,089 | ..ccoovvvvrrinene 1,384,905
4. Aggregate health policy reserves, including the liability of §.......... 0 for
medical loss ratio rebate per the Public Health Service ACt...........coovvivieecnisieienes | e 2,330,000 | ..ooeverreieeisneieeienies | e 2,330,000 |.cocoerrvrrrinnes 3,610,000
5. AQQregate life PONICY FESEIVES........ovirurireireirriseieieeseteeess et asess st st essssssessessssssess | seesessessssssessasssssessassnssns | sessssssessessasssnssessensnssessans | sressesssssessassnsssessanssnesn [0 U
6.  Property/casualty unearned Premilm FESEIVE...........ccocueveveveieeeeeiieie e siesssessses | seeresesissesssessesesesessssssesens | ens
7. Aggregate health ClIaIM FESEIVES. ..ottt sssnsss | cesessesssssssssessasssssessesssnsss | srestessssssessnssssssessnsssessnssns | sesessssssessasssnssnssessnsnnens [0 T
8. Premiums reCeiVed iN BAVANCE. ..o sisnsses | sesbisis s ssssssins | fnsssrsb bbb srssns | sebbssse bbb LU R
9. General eXpenses dUE OF ACCTUBM..........c.cvueurivieeierierieeee et sssnans | saessessesissessenas 3,016,625 | ..o | e 3,016,625 |....cccvvvrirnee 2,625,249
10.1 Current federal and foreign income tax payable and interest thereon
(including $.......... 0 0N realized gaiNS (I0SSES)).......cvvuireiireieiietiiete e sesieesnnes | cresisesssissesessesessssssesssseses | sresssessessssssesssssesssesesseses | noresessssesesssesssessesesssens 0 [
10.2 Net deferred taX HADIIIY...........creuierrieieie ettt sttt ens | freesesteesessessesssessessestaneses | essesssessestassssssestessessessans | soestsssessessnsssessessassanenn [0 TR
11, Ceded reinsurance premiums PaYabIE............ccovvvveevievicieeeie s sesssssesees | evesessessssesseesaes 330,907 | oo | e 330,907 | .oveevrerereenes 327,670
12. Amounts withheld or retained for the account of Others............cccevvievecivercciceieceecens e 18,215,665 | ....cvveererereeeieeesieies | v 18,215,665 |....ccccovvveee 12,416,718
13.
14.
15.
16.
17.
18.
19.
20. Reinsurance in unauthorized and certified ($
21.  Net adjustments in assets and liabilities due to foreign eXChANGE FALES..........c.vvururinrins | crrereierirririssnsieisninniies | sevreseseesssessssssssessssssessens | sessssssssessssssssesssnssnenn [0 U
22. Liability for amounts held under UnINSUIEd PIANS...........cccueviuiieieieieiieieieissiesesierenes | coesesisssssesessssssiessessssenss | essesessssssssssesssssssessessssens | sesessssessessssssessessesssns [0 TR
23. Aggregate write-ins for other liabilities (including §.......... 0 CUITENE)...vo e | cvrereriereneesesienns 177,265 | oo [ 177,265 | .o, 182,735
24, Total liabilities (LINES 110 23).......ccuerrericrieeieriseesiesiseesisessesssessssssessesssessssesssens | cessssssssssssnns 73,463,250 | ..o (O O 73,463,250 | ...ccovvevrrnne 58,534,243
25.  Aggregate write-ins for special SUrPIUS fUNS..........cccceveveereeeieieceeeece s | coevesiaenens 9,9,%, TN USRI XXX ooevevieieiens | v (0 TR 0
26.  CommON CAPItAl STOCK. ..ottt | crenisnienae ). 0, O IR XXXKoteteirrienies [ sssssnsenns | evsesessssesses s sessnsns
27, Preferred Capital SLOCK.........o.vvrirererrieiscins sttt ssenssssesses | sessessessns ). 0, SO R XXX orteteirieveiies | erveretsssie e sssesens | evesssesssseses s sssesesnnens
28.  Gross paid in and contributed SUMPIUS...........c.cuiviieiiiiisieie st sesensens | cesssssaenaes XXX vivvereivens | e XXX [ cevereeinis 22,250,000 | ..coovrevrirnnes 22,250,000
29, SUMIUS NOLES....eurvuerirresrereirseseesressssese s ssesssssssssesssssss e ssessssssessesssssssssessasssessessesssnssns | sessessessons ). 0, SO ) 0.9 O IR 30,000,000 | ..coovvverienens 30,000,000
30. Aggregate write-ins for other than special Surplus funds............ccccveviereenesiieieicnins | covesiennes )0, 0. O R XXXt [ e (0 N 0
31, Unassigned funds (SUMPIUS).........covveveeveerereereieeieisereseseeiessese s ies e sesssssssesessssessesessessennns | sreveeserses KKK vrrvesiesiesenns | cvvevesinnas XXX oo )
32. Less treasury stock, at cost:
32.1 .....0.000 shares common (value included in Line 26 §.......... (0) FSTORSSTRIS IS )%, 0, SO R XXX ovriierrienes | e ess s ssssssaens | sesssissessesesssssssssse e
32.2 .....0.000 shares preferred (value included in Line 27 §.......... [0) DRSSPSR IR 0.0, SO S XXX eterieiirianes | erierisissiesessseesessesssssnsanes | onsessesssssssessessssessessssnens
33. Total capital and surplus (Lines 25 to 31 MiNUS LiN€ 32)........ccccovrrvrmrerrermieneereineeneireeneens | ceereeneens )0, 0, GO ) 0.9, O [ 29,394,276 | ..o 30,690,527
34. Total liabilities, capital and surplus (Lines 24 and 33).........ccccceveevivererneererieeseieessesenes | ceveerenens XXX oo | e D,9.9 ORI IR 102,857,526 | ......cccoene 89,224,770
DETAILS OF WRITE-INS
23071, ESCRBALS......ceuveveiiceceeictetee ettt st snns | ersesessentenaes e renes ATT,265 | oo | e 177,265 | ..o 182,735
2302, Rt | seesi et st nnnes | eese ettt | serete et LU
2303, Rt ns | seetseest sttt nent et | eeest et st nt s | neesssent sttt L1
2398. Summary of remaining write-ins for Line 23 from overflow page
2399. Totals (Lines 2301 thru 2303 plus 2398) (Line 23 8DOVE).......rverrerrenierriisiarissi s
2507, ettt | SesE bRt tnnes | seeebene ettt nene | sttt | ersenet st
2502, oot R e | HesEaes st e st eenten | seeetsaees sttt s nens | eest ettt | seseest ettt
2503 <R enn s | Sestsn e st tenen | serebenes Rttt nene | sttt | sesenet et
2598. Summary of remaining write-ins for Line 25 from overflow page..........ccccouereeneeneensincnns | coneereerenenns D.9.9, RN O D90, GO O (01 RN 0
2599. Totals (Lines 2501 thru 2503 plus 2598) (LINE 25 @DOVE)........cccvrveerercreriirsirisiesisiiniins | eererresensenns 0.0, SO I .00, ST [ (O] 0
300, ettt ees R | Sestaes et ee st enntns | seeetsees st et eeet et nens | eeest et st ees e | ceseest ettt
3002, oot | eestaen st renen | sereseee sttt nens | rest et | srseest st
3003, ettt R e | SesEae et n et ntes | seeeteeee sttt nens | rest ettt n s | seseeet ettt
3098. Summary of remaining write-ins for Line 30 from overflow page.........cccevevvevevereeeerrecnns | ceveerereniens D00, GO DR XXX oevrvvevies | e [0 0
3099. Totals (Lines 3001 thru 3003 plus 3098) (Line 30 @DOVE)........crvireerercriiiiieiiisisieiesiens | eereeiesianans XXX




statement as of March 31, 2015 ofthe. Blu@ Cross Complete of Michigan

STATEMENT OF REVENUE AND EXPENSES

Current Year Prior Year Prior Year
To Date To Date Ended December 31
1 2 3 4
Uncovered Total Total Total
1o MEMBET MONENS......cvoreceierirceiriecr ittt | erseneenes XXXoeeeeereieene e 242,573 | 136,237 | .o, 736,371
2. Net premium income (including $.......... 0 non-health premium iNCOME)........c.vvrverrerrerrieries | cerereennes D,9,0 ST IS 97,872,150 | ..ocvvveeee. 38,415,249 | .............. 257,216,525
3. Change in uneamed premium reserves and reserve for rate credits..........ccccouevvevevierenin | covvennns XXXt ttirtirreieins | rtreininsietssseesssseissssiees | eesesesssssssssssssesesesssssess | essressssesessssssassssesessssens
4. Fee-for-service (netof §.......... 0 MediCal EXPENSES)........evrevirireiriirireiseieisseesseisssessessessssens | seressenaes XXX oteietvrieiiens [ evreiisissesie e seinees | sreiessssessesssssssssessessnsens | eriessssessesesssssse e
5. RISKTBVENUE. ... | ciaesinias XXX [ | s | e
6. Aggregate write-ins for other health care related reVENUES...........ocoveveveveeeeicrisieieens | v 0,90 O I 676,700 | ..oooevverirrins 367,045 | oo, 2,035,022
7. Aggregate write-ins for other non-health reVENUES...........ccceueveieieicisieieeseesee s | cesniennns XXXeieieisieinins | enisisisssisniesnsseienas [ [0 0
8. Total revenUES (LINES 2 10 7)....cueiveviieiieieieiisieieieissiese ettt sse e | seensessens D,9,0 ST I 98,548,850 | ........c....... 38,782,294 | .............. 259,251,547
Hospital and Medical:
9. Hospital/medical benefits.... 69,054,425 27,911,862 178,180,587
10, Other ProfeSSIONal SEMVICES..........civiirireiiiriieieieissie ettt ssesns | ssessesssssssessesssssnsessessnsens | essessesssssssens 3,619,866 | ......c.eeeee. 1,094,661 | ..coovvvnene 8,165,338
11, OULSIE TEFEITAIS.........oveeieeieeii bbb | Shsesb s ees | enebensb bbbt snees | sesbiesb s bbbt | cebsnss s
12, Emergency room and OUB-Of-8rEa...........cueriuriireieiseiiieseieiss s sseesssssesesssssssessess | sessessessssessessessssessessnsens | essessesssssssans 4,871,616 | ..coovcvvvvnes 2,796,724 | ................ 15,328,304
13, PreSCriPtoN ArUGS......cvvivririiieiiceiiees sttt sseinns | srebebesseseentssessnsesesenenns | oeseensnssesines 10,082,975 | .covrvenn 4,660,059 | .....c.coevue. 29,131,022
14.  Aggregate write-ins for other hospital and MEdiCal.............ceierinieieireeeeeenes | e (01 (01 (01 0
15.  Incentive pool, withhold adjustments and boNUS @MOUNLS...........cccoirriirininiercries | e | ornesrsneeennnens 373,126 | ..o 154,769 | ..o 1,381,673
16, SUDLOAl (LINES 910 15).....cuumreeuriirciiieriieireie ittt eneses | fonessseessensseesieeeseens (U I 88,002,008 | ... 36,618,075 | ..ocvvvvncn 232,186,924
Less:
17, NEt IBINSUrANCE TBCOVEIIES........vcvievieeieieiteesieeietesstetes et ss ettt ss s bens st sasressssebesssaenenes | sivisesereissseseeessteisssessens | crereisiseeieesauens 806,216 | ..cooovvverirrrns 591,269 | .coveveen. 3,592,304
18. Total hospital and medical (LINES 16 MINUS 17).......c.cririireiriiriieiereisseieieissseseeessssessees | sesesessessssssssesseesssnees (U 87,195,792 | ....cceuv.. 36,026,806 | .............. 228,594,620
19, NON-NEAIN ClAIMS (MEL)......cvvieireiciiieieeie ettt ss st snts | sressessnssssessessesantessesnsns | assessessssessesssssssessesesanses | sessessssessessesssessessessnssnss | sessesnssessesssssssessassesnsns
20. Claims adjustment expenses, including $.....1,722,848 cost containment EXPENSES............. | oveerrerecermirnrresiserrinnns | woveesrisiieens 2,928,662 | ......cccvvnv. 1,657,976 | ..ooovvvrans 8,692,098
21, General admiNiSIrative EXPENSES..........c.oiiuiiiiiciiiiiei s nsss | sosiessisssisssisssessseessissins | sresssisnnisnes 11,134,582 | oo 3,211,300 | oo 35,220,278
22. Increase in reserves for life and accident and health contracts (including
LI 0increase in reServes for life ONIY).......coeieieieierisesisse e sssssesssnes | eerssssssesesssssssessessssessenss | sesssssssaseees (1,280,000) | ..ooovveivarennes (742,961) | cooovvrrrreinad 638,155
23.  Total underwriting deductions (Lines 18 through 22)............ccoeirinirininiineinnseeninns | s (U 99,979,036 | ................ 40,153,121 | .............. 273,145,151
24, Net underwriting gain or (10ss) (LiNES 8 MINUS 23).......c.cuevveiiriirieieninsieieiseisseneieesssenses | coneenenns 0.0, S [N (1,430,186) | .vvvvvvrrennes (1,370,827) | .oovvevnvee. (13,893,604)
25.  Netinvestment iNCOME €aMNE...........c.oviiiiiiiiiii s nies | s sssssnis | s 139,302 | oo 20772 | o, 191,009
26. Net realized capital gains (losses) less capital gains tax of §.......... 0t | srrererssrssesseneessesnrenees | erereeessseneessaneas 3,523 | oo 609 | .o 8
27.  Netinvestment gains or (10SSES) (LINES 25 PIUS 26).........cvuevreirerrrerrirrinreieisesiseseessissseses | osssssesssssssssessesssssssans [ I 142,825 | oo 22,381 | oo 191,017
28.  Net gain or (loss) from agents' or premium balances charged off [(amount recovered
LI 0) (amount charged off $.......... 0)]uurvaereereeeiereeseestes et s et sses e sses st ssenaas | sertessaessessesssesaestessaesannes | ertessesiesasstesssessestensesas | sessestessaessestns e ssestnsens | eebsesaestes st st st en s tan
29. Aggregate write-ins for 0ther iNCOME OF EXPENSES........cevviireuiiireieiireirieieieieeesieiessssiesens | crnsessssssssessssesensssesanans [ [ [0 0
30. Netincome or (loss) after capital gains tax and before all other federal income
taxes (Lines 24 plus 27 plus 28 PIUS 29)..........cccvrererierierieeeeesesiesiesisssessesssensesiens | cesnesinens ) 0.0, SRR IR (1,287,361) | vvoovvvernenne (1,348,446) | .....cconnv. (13,702,587)
31, Federal and foreign income taxes INCUMEM.............ocueererrierniiniiereineieeessieeniesiseienis | ceseneenens XXX eoeeeirrierens [ enreensessiersssssissssnssnssnnes | eeessesssessessssssssnsessnssssans | ersesssessesssssassasseessanee
32, Netincome (10SS) (LiN€S 30 MINUS 31)......ccivrirrerreriirieriiririeireeisssessessessesisenesensenees | coneeeneees ) 0.0 NS [N (LA ) | [— (1,348,446) | ............... (13,702,587)
DETAILS OF WRITE-INS
0601. Michigan Health Insurance Claims Assessment Collected From MDCH............ccoovvviviinns | coverrinne D.9,% N I 676,700 | oovvveeeerererennnns 367,045 | oo 2,035,022
0B02. .oooevereeeeeeeseeesse sttt | cerenerans XXXerveterirnees [ rererneesneesnssessesesssssnes | eesseseseessssssssassssasssssnnss | seseessssssnnssssssssssnsssaneens
0803, .oooveereeeesaeeeseeesseeessees st | serenerans XXXeoeeerrrirnees [ eerermeesnessnesessesssssssnes | eesssssssessssssssssssssssssness | seseesssssssnnssssnssssnsssaneens
0698. Summary of remaining write-ins for Line 6 from overflow page...........cceveereerrernerniniinnens | coveinenns D .9, GO BT [0 T [0 T 0
0699. Totals (Lines 0601 thru 0603 plus 0698) (LiNe 6 @DOVE)........c.rrwuireriresnierreseisseisserssensseseanes | censssneens D0, RIRINS [T 676,700 | .oovvrrrrereninnns 367,045 | oo, 2,035,022
0707, oottt s et | sernnsrans XXX osrvirrrirnees [ eerermessnessnsssssesssnsssnes | eessssssssssssssssssssssssssness | seseessssssnnsssssssssssssaneens
0702, ooooeeereeeeeeese s seess et | cerenerans XXX etvetrrirnees [ rerereeesseesnssessesesnsssens | eessesssnessssssssassssssssssnnes | seseessssssnnsssssssssnnsssannens
0703, oeoreeereeeeees e eesse st | cereneraas XXX eretterirnees [ rerereeemneesnssessesesnsssnes | eessesesnessssssssassssssssssnsss | seseessssssnnsssssssssnnsssaneens
0798. Summary of remaining write-ins for Line 7 from overflow page
0799. Totals (Lines 0701 thru 0703 plus 0798) (Line 7 above).............
TADT. et | S8snen Rt n et nsseennne | eeetseness e st st enest | neestieest ettt | sestaees sttt
TAD2. eSSt | Seseee Rt een et eentsenans | eeeteees s e s st s st | seeesseest sttt | seetseesenent et
TADB. eSSt | S8seee Rt nen et eenssnennns | eeeetseeess st s st | seeesseest sttt | sestaees ettt
1498. Summary of remaining write-ins for Line 14 from overflow page..........cocvevveeeenieninnenenes [ revveneieeneseeeeens (01 (01 [0 0
1499. Totals (Lines 1401 thru 1403 plus 1498) (Line 14 @DOVE)........coviiirririininiriineisieississinnenes | oo sensnecns 0 [ {01 [0 0
2907, oottt RS R0 | Se88 R RSt Rt | 58 s st s st | Heess sttt | seeeet et
2902, ooooeeereeeie et | Sees R R SRttt | £e8sees ettt nens | Hreess st st eess st | seeest ettt
2903, oeooeeeaeees et | SeeE e R Rt eee | et sttt enens | Seeees sttt n st eentnn | eeest et
2998. Summary of remaining write-ins for Line 29 from overflow page............cocveeeeeureneineinens | covereeneeereineeeeeneeneens (01 (01 [0 T 0
2999. Totals (Lines 2901 thru 2903 plus 2998) (LiN€ 29 @DOVE)......cc.euierrreeiuieniersissssmssnsesnesnsees | reessessseessssssssssnsssssns 0 | 0 [ [0 0
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statement as of March 31, 2015 ofthe. Blu@ Cross Complete of Michigan

STATEMENT OF REVENUE AND EXPENSES (Continued)
1 2

Current Year Prior Year PrioraYear
CAPITAL AND SURPLUS ACCOUNT to Date To Date Ended December 31
33.  Capital and SUrpIUS Prior FEPOMING YEAI...........c.cuuieiirciiriieirie ettt esienes | esiesineninean 30,690,527 | .oovverrenn. 12,809,284 | ................ 12,809,284
34, Netincome or (I0SS) fTOM LINE 32.........eueiiueiieiieieiiieieieisstese ettt snsns | oessnsessessesaes (1,287,361) | oo (1,348,446) | ............... (13,702,587)
35.  Change in valuation basis of aggregate policy and ClaiM MESEIVES.........cvu it eeeissiesesees | eeseensesssesesesssssssesssennes | sreeessssnssessesnsssssessesnssnns | seseensesssessessssssesseeessnes
36. Change in net unrealized capital gains (losses) less capital gains tax of $.......... 0ttt | e 24734 | oo 37,612 | v 166,769
37.  Change in net unrealized foreign exchange capital GaIN OF (I0SS).......c..cuewreriureririrreeireeseeeiesess e eeessseeseessseeesees | eeseesessssesesessessssesseenees | seesesssssssessesssssssessesnssnns | sosesssssssessessssssessesesnnes
38.  Change in Nt AEfEITEA INCOME taX........eiviieiieicieeie ettt s st ssens | essesssassessessssensessessesnnss | sressessssessessnsnssssessessnsans | srsessssessessesnssssessessnsnnees
39, Change iN NONAAMITEEA @SSELS..........vuruireereieiririeireesee ettt eeetentes | essssnssesseesennies (33,624) | ..o (7,789) | v (582,939)
40. Change in unauthorized and certified reinsurance
41, ChanQge iN ITBASUMY SEOCK. ... cvurrceiererieiieis ettt ettt s s ettt s e ns et es et | 4esenseeesanseesesnstessessennens | essreseesstesseeneanssessensseaens | soeeseesstesseenesassessesneenes
42, Change iN SUIPIUS NOES.......vuvvirireiriiiseiseieiesiei ettt ettt b st s st ntessesnsnss | sosessessesastessessesessessessnsns | ensessessssessessssnssssessessnss | sssessssessenses 30,000,000
43.  Cumulative effect of changes in aCCOUNLING PHINCIPIES.........vuuriuiirrreieiitirieicireiseieeee st ssienseeens | sesenssenssesseeessebessesessins | enseesessstesseesessssessenstnens | soeeseesstessesessssessessenssns
44, Capital changes:
o o I OO OO OO OO DTSSR PP OO SOTOTRTUN POTTROTRT TN
44.2 Transferred from SUrPIUS (STOCK DIVIAENG). ..ot ssssens | sessessssassessessssessessessssnnss | sressssssessessssssessessessssens | sosessssessesesessssassesssanses
44.3 TraNSTEITEA 10 SUMIUS.......cvuveireercieeieietcieese ettt f bttt sas | 4esebaetnesesseesee st esseeebantes | ebsetesensesseenetassesensbanns | soeeseenssesseeetastessenanesens
45, Surplus adjustments:
A5.1 PAIA TNttt nent | et sttt enent | seeetieest sttt | seeessnesteenen 2,000,000
45.2 Transferred to capital (STOCK DIVIAENA).........c.ruriirirerriiiieiecisseie st sssssesssanss | essessessesessessessessssessessess | siessessssessessesssssssessessssans | sosessssessessessessssessesesanss
45.3 TransSferred frOM CAPIEAL.........cceeiieieeets ettt s s bbb ss b s st sees | ebessetesassesebessetesensesesann | nebebensetesansesesansetesnresenns | nesetebenteten ettt nne e
46.  Dividends t0 SIOCKNOIAETS.............ucvuuiiiiiiiiiii s | bbb nses | sesb b | seb e
47.  Aggregate write-ins for gains or (I0SSES) IN SUPIUS. .......c.cvivevriuiieiireieisieisieeeeieiees sttt ssssesens | etesssesessssesssssesesnsees [0 [0 0
48. Net change in capital and SUPIUS (LINES 3410 47).......cceuiuririeirreisseeiscste et sssessesnnns | sessssssessessnes (1,296,251) | vovvrvvrenenes (1,318,623) | ..ovvvvrrrnee 17,881,243
49. Capital and surplus end of reporting period (LiNe 33 PIUS 48)..........ccoeuiuririierierierceeisee s sssesessssens | oeseessnssesnnns 29,394,276 | ....ccooveevee. 11,490,661 | ..ocvovvveve. 30,690,527
DETAILS OF WRITE-INS
OO OO OO PP POTOT OO SO OTOR) OO TSR
BT02. oot | £E8iee Rttt nene | Heees ettt | eeest e
1O OO OO PP OTST POTOOT OO SOOTI) PO OO ST
4798. Summary of remaining write-ins for Ling 47 from OVEfIOW PAGE.........cviiiriiiiriieieicieee et sene | eressssessessessssessesessnens (01 OO R 0 [ oo 0
4799. Totals (Lines 4701 thru 4703 plus 4798) (LIN 47 @DOVE).......c.uuuiiiiiirriirisrisiieressiserssessnessssesnsssesensenssnssenssnssssenss | sosssssesensssssssensessnssses {0 P {0 0
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statement as of March 31, 2015 ofthe. Blu@ Cross Complete of Michigan

CASH FLOW

Currer11t Year Prior2 Year Prior Yegr Ended
to Date To Date December 31
CASH FROM OPERATIONS
1. Premiums collected Net Of FBINSUTANCE. .......c.oiiuriiiiieieicse ettt | sebsissesenes 97,829,183 | .............38,579,426 | ............ 257,519,919
2. NetinVESIMENTINCOME.........c.oivieeieiiceeieeee ettt et se et s e se s nsneas 255543 | 121531 | 67,047
3. Miscellaneous income 676,700 .2,035,022
4. Total (Lines 1 through 3) ..98,761,426 | ..............39,068,002 | ............ 259,621,988
5. Benefit and 10SS related PAYMENLS.........ccveieiciiiieeesee sttt nnnes | ensesseseens 81,078,163 | ..............37,839,730 | ............ 216,673,661
6.  Net transfers to Separate Accounts, Segregated Accounts and Protected Cell ACCOUNES..........c.ereruererrerrineeneirnenins | eeneirsinensinsissesssssenees | seeseeseesnssssssssssssssesssens | sessesssssssssessmsssssssessns
7. Commissions, expenses paid and aggregate write-ins for dedUCHONS.............ccevieviiiieiiceccee e
8.  Dividends paid to policyholders
9.  Federal and foreign income taxes paid (recovered) net of $..........0 tax on capital gains (losses)..
10, Total (LINES 5 trOUGN 9).......cuuieereriieeireieiieeissie sttt sttt sttt est s s st ensnnsns | sresssssnssns 94,718,317 | oo 42,189,787 | covenee 256,928,856
11.  Net cash from operations (Line 4 MiNUS LINE 10).........ccccueviiiiiieiiieiiicsiee ettt esbe s b es s ssnaebenns | eevessssssesnns 4,043,109 | ...ceoevne (3,121,785) | ovevvrerean 2,693,132
CASH FROM INVESTMENTS
12.  Proceeds from investments sold, matured or repaid:
12,1 BOMAS... ettt E Rt
12.2 Stocks
12.3 Mortgage loans.
124 Real estate
12.5  OFNEI INVESIEA @SSELS......vuvueecereerieeere ettt ettt st etk s bbb st st ets | 4ebsetsessesbansestessantsnssnss | sebsesiestasssessessastsnssestans | sestesssssessessassssesestastans
12.6 Net gains or (losses) on cash, cash equivalents and Short-term INVESIMENS.............c.cveverieierieiieeee e et | everessessess e 609 | .o 8
12,7 MISCEIIANEOUS PrOCEEMS. .......ovveveeieieciiiete ettt ss st b sse st entesesns | ssbessessssanes 3,568,952 |...oooiiiereeeeieiieeiiens | e 523,074
12.8  Total investment proceeds (LINES 12.1 10 12.7)......veieceeeeeiieeeseeeetsetese ettt sessssses s sssssssssnnns | sessessessssenss 8,666,811 | ...cocvevcrerirerennnd 609 | .o 593,985
13.  Cost of investments acquired (long-term only):
13.1 Bonds 22,781,348
132 SHOCKS. .. eueecereeee ettt ettt st f e f £ E SRR E bR E s sE et b s s tents | 4ebietaestenteetestestentntiens | seesestentaseestensentsssentans | nestene et est st st nt st
13,3 MOMGAGE I0ANS........cvcviiecviectcteiee ettt b bbb s bbbt b s s s bbb e benseaessnas | abassebessssesessnsesassstesenes | sesbesessetesssesesssetesansess | nebesestebesssetes st nntenas
134 REAIESIAIE. ..ottt E AR bRt s bbbt | 4ebietenteeb et sttt bnbrens | sebaentent et st en bt entans | nesbete et sttt
13.5  Other INVESIEA @SSELS.......cuuveuriscrisrisrisi bbbt | eebiesbissss s s sss st entents | sesbsnebnesseessesbnssnnesnees | sressesssess s es s
13.6  MiSCEIANEOUS APPIICALIONS.........covvvveciieiicicieiete ettt bbbt bt s s bbb ssesnsensens | absssssassessesssssnsesnssntens | srssssssessesssssntessessnsansans | crsssossessessssessessssnsassans
13.7 Total investments acquired (Lines 13.1 to 13.6)............... 0 0 ...22,781,348
14.  Netincrease or (decrease) in contract 10anSs and PrEMIUM NOLES..........covuiiueiiiriieiieieieieseieiesessssesessstes s ssssssssses | sosessessssessesessssessessnsins | ssessssessesssssssessesessssans | erssssssesesissessesssssssensns
15.  Net cash from investments (Line 12.8 minus Ling 13.7 @nd LINE 14)........cccvvrrrrinrrrerninrrsininsissenesssessesssssssssssesnsss | sonssssesnesnnes 8,666,811 | .ooovvereircrieiennn 609 | ...ccconee (22,187,363)
CASH FROM FINANCING AND MISCELLANEOUS SOURCES
16.  Cash provided (applied):
16.1  SUIPIUS NOLES, CAPIAI NOES......cvuvvieiecicreieeietcteee ettt ae s s s s s sessasas | sosssesssssssassessssnsessessnss | sessesssssssessssssessesesinss | oevessssseses 30,000,000
16.2 Capital and paid in SUPIUS, €SS trEASUMY STOCK.........c.euiurireiiciciieieictsise sttt sstes | crsssessesisssssessessessssassens | sressesisssssessesesssssssensens | sesvessssessenns 2,000,000
16.3 Borrowed funds
16.4 Net deposits on deposit-type contracts and other insurance liabilities
16.5  DIVIAENAS 10 STOCKNOIAELS. .....c.vvecerieiicecie ettt a sttt essentas | anssessnssessassnsssessasssnssnss | sessessesssssssssessasssnssnssans | sestessssssssessassnnssesssenns
16.6  Other cash provided (BPPHEA).........cuuurvrurururrieiieiieeieeiseiiee ettt | sensssnssesenns 5,173,238 | oo (823,582) | .oovvvrnvene 10,253,023
17.  Net cash from financing and miscellaneous sources (Lines 16.1 through 16.4 minus Line 16.5 plus Line 16.6).......... | ccoccvvrvernees 5173238 | .o (823,582) | ..ovvrrenns 42,253,023
RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS
18. Net change in cash, cash equivalents and short-term investments (Line 11 plus Line 15 plus LiN€ 17).......cccevvvereeees | cevrverernnne 17,883,158 | .....ccoeevee. (3,944,758) | ...ouevuv. 22,758,792
19.  Cash, cash equivalents and short-term investments:
19.1 Beginning of year 55,349,994 ...32,591,202 ...32,591,202
19.2 End of period (Line 18 PlUS LINE 19.1)......ov ettt seesssssssssssessessssssessesssssssssessssssssnssensns | ssessnsssesens 73,233,152 | oo 28,646,444 | .............. 55,349,994

Note: Supplemental disclosures of cash flow information for non-cash transactions:

[ 20.0001

----------------------------------------------------------------------------------------------------------------------------------------------------------------------------- [ S P ————
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statement as of March 31, 2015 ofthe. BlU@ Cross Complete of Michigan

EXHIBIT OF PREMIUMS, E

NROLLMENT AND UTILIZATION
5 6

1 Comprehensive (Hospital & Medical) 4 7 8 9 10
3 Medicare Vision Dental Federal Employees Title XVIII Title XIX
Total Individual Group Supplement Only Only Health Benefit Plan Medicare Medicaid Other

1.

Total Members at End of:

PrOT YEAI.......coiveiiccisice e | everes e 74,823
First QUAET........c.cvevieveieeceeee et | e 83,256
SECONA QUANET ...t issssiees | ceeessee s seneees 0
THIFd QUAET ... | ceeessssne e sseneees 0
Current Year,

TOtAl. et | e 201,529
Hospital Patient Days INCUITEM..........ccoouniniririnininiininnes e 13,272
Number of Inpatient AdMISSIONS...........ccoevieieieiiisieiiens | e 3,076
Health Premiums WHtten (2).........cooververeerriieeeiiienieens | erereseesiseeenns 98,826,552
Life Premiums DIFECL..........cvivreeierirrrcrererinerciesssieies | v 0
Property/Casualty Premiums WHHEN. ...........cccorirriereniiess | coreseieieessseeisseinns 0
Health Premiums Eamned.............ccooveveiiviiciiceeeiiciees e 98,826,552
Property/Casualty Premiums Eamed.............cccoveuevnineriees [ rererinineieieneierenenines 0
Amount Paid for Provision of Health Care Services............ | ceoeeveevererenns 80,058,689
Amount Incurred for Provision of Health Care Services...... | ...cccevvveurnnee 88,002,008

.................... 80,058,689

.................... 88,002,008

For health premiums written: Amount of Medicare Title XVIII exempt from state taxes or fees §.......... 0.
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statement as of March 31, 2015 ofthe. BlU@ Cross Complete of Michigan

CLAIMS UNPAID AND INCENTIVE POOL, WITHHOLD AND BONUS (Reported and Unreported)

Aging Analysis of Unpaid Claims
3

1 2 4 5 6 7
Account 1-30 Days 31 - 60 Days 61 - 90 Days 91 - 120 Days Over 120 Days Total

Claims Unpaid (Reported)

0399999. Aggregate Accounts Not Individually Listed-COVEred...........c.coevrererreerresresrsresresresneseeensnnes | 6,217,885 | ..o [ KA T I 22,726 [ oo 7 6,415,018
0499999, SUDLOLAIS.........cvereeiiciecieiieiteise ettt cssstsbes e seess st ssessenbsses s stensssssessesssntssssesssssenssnssessens | sesssessessssssssesssnssssessansensssDy @] £388D | sverserssersessessssssessessessnsersessssB010 D | evrsrrssrsessesssssessessssscssessesanseg 1y 10 | sorersersessesssnsssssssssssssessessenssss @@y [0 | ceresreesssssssssssssssesessessenssnsenssD0,022 | tovreersssssssesssssssssesssssssaeses 6,415,018
0599999. Unreported Claims ANG OINEr ClAIM RESEIVES...........ccuiviviiiiietetiitetsesestetssssssssssesssssssessesiss  ssssssesssssssessessssassessssassassessessssessessssasse sessessstessessssassessessssassessessssassessssassessetas setessessessssessessessssessessssassessessstessessssasses  otsetstessesssssssessessesastessesastessessssassessesans  shessessessssessessssastessessstessessntossessessnsassens | sbsstessessssonsossessssassessesnsan 31,987,723
0799999. Total Claims Unpaid........c.ccccerreriersrsniscrerissiesiscisreenens [ 38,402,741
0899999. Accrued Medical INCENtIVE POOI NG BONUS AMOUNES..........c.coiviveieicteiecicteessie s scesstesiess setssesssssssessesessessessssssssssesssssssessessstasss  sebsessssasssssssssasassssssssesssssssasssssssassessesas | sebassessssssssssssssssssessessssassessessssessesssssssas  obsebssssssssssssssassessesssessessssessesessnsassesns  S4absssessssastesssassessessstensessessnsassessnsntans | sbssssssssssssssssessssassessesassnes 1,558,069
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statement as of March 31, 2015 ofthe. BlU@ Cross Complete of Michigan

UNDERWRITING AND INVESTMENT EXHIBIT

Analysis of Claims Unpaid - Prior Year - Net of Reinsurance

Claims Paid Year to Date

Liability End of Current Quarter

5

6

1 2 3 4 Estimated Claim Reserve
On Claims Incurred On Claims On Claims Unpaid On Claims Claims Incurred and Claim Liability
Prior to January 1 Incurred During December 31 of Incurred During in Prior Years December 31 of
Line of Business of Current Year the Year Prior Year the Year (Columns 1 +3) Prior Year

1. Comprehensive (NOSPItAl ANA MEGICAL).........c.. vttt ss et s sttt et s e s s s st st nes | £1essestanssessessessassseesessanssnssessessensns | £retsessessnssessessasssnssnssessasssnssessassns | nessessnssssssssnssessnssnssnssastnssnssnstes | easssnsssssasssssnssessasssnssessastansnssesses | snssessessessnsssnssnssasssnsessessenssnssnsl | essnssssssessnsssssnssmssonsnssessessanssnsnns
2. MEAICATE SUPPIBMENL..........oveeveeeceeiecicte ettt bbb bbb bttt s s s b s s s s st en st st essesssbansases | nesessesssssssessesnsassessessssassessssnsassns | evsesastessessssansessssessessesssssstassesansans | stessessesnsessessssssesses s tantessesntesaess | sessesensessesnsessesesastessesssessessesines | ensessesiessssesessnsessessssensesessnsnssad | seressestesesestesesssessese st essesensanees
B DENAI ONIY..oiitieictce e R s AR A b bR AR AR AR st en st et n b s b tenses | Hetestesset et esse st es s e s bt essessesententes | 4bsesantestes et ense s b et stesse s s tensesntens | shestesiebntes s et et st et en s s e b s tenaens | sessetensessessntestesesentensesentensensessnns | ensensessesentesessntensessesensensessnsensa | nereerestesesisteses et s ettt
4. Vision only
5. Federal Employees Health Benefits Plan
6.  Title XVIIl - Medicare
T THIE XIX = MEAICAIA. .....cveeeeerircieseceiessesi sttt
8. ORI NBAIN. ...ttt | SeEEeEEeEEeeEeeEeeE R nenrenrenneenne | sert et et ettt sttt | seessee et | entrene st | ententensensennennensennennennenneesd | criene ettt ettt
9. Health SUDLOAl (LINES 110 8).....vuuveeuierirriiiiirciiirieesies st | arsbetss s nsenns 18,523,606 | .....ovrerriennrianiennn 61,657,062 | ...oooorerinriririineninnns 6,467,265 | ...ccooovvviiniiinrirnnens 28,259,797 | .o 24,990,871 | ..o 27,943,441
10, HEAItNCArE FECEIVADIES (B).....vvvueveiiiieieciiieiciesieie ettt bbb s s st n st bnts | Siebessessessnssssessesansesses s b st e s e bnsensa | ebsebsnsassessnsantessessntensenas 525,530 [ ..oviieieieiieieieiseisseieissene s | erreseinssssesesssiess s | sesssssssessessssessesesssssssessessssessesnald | seieresisenesessesns 383,907
110 OB NON-NEAIN. ...t bbbttt ettt setes | Heebese R iR e bbb bbb ne | Sebb e s bbb bR bbb R eene | Sheb bbbttt | Seese ettt | eebiee b 0 o
12.  Medical incentive POOIS aNA DONUS GMOUNES..........cccuiviuiieiicie sttt sttt s s s s sssbesssesessssseses | sbsssesessssesessnsesessssnsesensnsesessnsesesns | sesssesesnsesessssnsesensnsesassnes 19644 .o 1,204,587 | .o, 353,482 | .o, 1,204,587 ..o, 1,204,587
13, TOaIS (LINES 91011 12)..couuuceeuirssieresieseenesseessensseeee s seess st 8RRttt | fennsennt s eene s 18,523,606 | ....oovverreeniriniiennns 61,151,176 | ..o 7,671,852 | oo 28,613,279 | ..o 26,195,458 | .....cooccivirinirrininiinn: 28,764,121
(@) Excludes§$.......... 0 loans or advances to providers not yet expensed.




Statement as of March 31, 2015 of the Blue Cross Complete of Michigan

NOTES TO FINANCIAL STATEMENTS

Note 1 - Summary of Significant Accounting Policies

A. Accounting Practices

The Michigan Department of Insurance and Financial Services (DIFS) recognizes only statutory accounting practices
(SAP) required by the State of Michigan for determining and reporting the financial condition and results of operations of
an insurance company. DIFS has adopted the National Association of Insurance Commissioners’ (NAIC) Accounting
Practices and Procedures Manual and the related NAIC Annual and Quarterly Statement Instructions (NAIC SAP) for
determining and reporting the financial condition and results of operations of an insurance company. DIFS requires the
use of NAIC SAP to the extent that practices, procedures, and reporting standards are not modified by the Michigan
Insurance Code or the DIFS "Forms and Instructions for Required Filings in Michigan" defined as prescribed or
permitted practices.

A reconciliation of BCC’s net income and capital and surplus between NAIC SAP and practices prescribed and
permitted by the State of Michigan is shown below:

State of

Domicile 2015 2014
NET INCOME
Q) Company state basis (Page 4, Line 32, Columns 2 & 4) Michigan | (1,287,361) | (13,702,587)
(2) State Prescribed Practices that increase / decrease NAIC SAP NONE
3) State Permitted Practices that increase / decrease NAIC SAP NONE
4) NAIC SAP (1-2-3=4) | (1,287,361) | (13,702,587)
SURPLUS
(5) Company state basis (Page 3, line 33, Columns 3 & 4) Michigan | 29,394,276 | 30,690,527
(6) State Prescribed Practices that increase / decrease NAIC SAP NONE
(7 State Permitted Practices that increase / decrease NAIC SAP NONE
(8) NAIC SAP (56—-6-7=28) | 29,394,276 | 30,690,527

C. Accounting Policies
(6) Loan-backed securities — Not applicable.

Note 2 - Accounting Changes and Corrections of Errors

Not applicable.

Note 3 - Business Combinations and Goodwill

Not applicable.

Note 4 - Discontinued Operations

Not applicable.

Note 5 - Investments

Note 5 including 5D, 5E(3)b, 51(2), 51(3) and 5J is not applicable; BCC has no loan-backed securities, no repurchase
agreements and/or securities lending transactions, no working capital finance investments, and no offsetting and netting
of assets and liabilities.

Note 6 - Joint Ventures, Partnerships and Limited Liability Companies

Not applicable.

Note 7 - Investment Income

No significant change.

Note 8 - Derivative Instruments

Not applicable.

Note 9 - Income Taxes

No significant change.
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Statement as of March 31, 2015 of the Blue Cross Complete of Michigan

NOTES TO FINANCIAL STATEMENTS

Note 10 - Information Concerning Parent, Subsidiaries, Affiliates and Other Related Parties

No significant change.
Note 11 - Debt
Note 11 including 11B is not applicable; BCC has no Federal Home Loan Bank agreements.

Note 12 - Retirement Plans, Deferred Compensation, Postemployment Benefits and Compensated Absences and Other
Postretirement Benefit Plans

Note 12 including 12A(4) is not applicable; BCC has no defined benefit plans.

Note 13 - Capital and Surplus, Shareholders’ Dividend Restrictions and Quasi-Reorganizations

No significant change.

Note 14 — Liabilities, Contingencies and Assessments

No significant change.

Note 15 - Leases

Not applicable.

Note 16 - Information About Financial Instruments With Off-Balance Sheet Risk and Financial Instruments With
Concentrations of Credit Risk

Not applicable.

Note 17 - Sale, Transfer and Servicing of Financial Assets and Extinguishments of Liabilities

Note 17 including 17B(2), 17B(4)a, 17B(4)b, and 17C is not applicable. BCC had no wash sales and no transfer and
servicing of financial assets.

Note 18 - Gain or Loss to the Reporting Entity from Uninsured Plans and the Uninsured Portion of Partially Insured
Plans

Not applicable.

Note 19 - Direct Premium Written/Produced by Managing General Agents/Third Party Administrators

Not applicable.

Note 20 - Fair Value Measurements

A. Fair Value Measurements at Reporting Date - Not applicable.

Certain assets and liabilities of BCC are measured and reported: (a) at amortized cost, (b) at values using the adjusted
audited GAAP equity method, or (c) at values that approximate fair value due to their liquid or short-term nature.

B. Other Fair Value Information - Not applicable.
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Statement as of March 31, 2015 of the Blue Cross Complete of Michigan

NOTES TO FINANCIAL STATEMENTS

C. Fair Value of Financial Instruments

Not
Practicable
Aggregate Admitted (Carrying
Type of Financial Instrument Fair Value Assets Level 1 Level 2 Level 3 Value)
Bonds:
Special Revenue and Special
Assessment 5,038,640 4,888,920 5,038,640
Industrial and Miscellaneous 14,502,353 14,432,731 14,502,353
Total Bonds 19,540,993 | 19,321,651 19,540,993
Cash Equivalents & Short Term
Investments:
Industrial & Miscellaneous 29,509,977 29,524,841 29,509,977
Money Market Mutual Funds 45,459,780 | 45,459,780 | 45,459,780
Total Cash Equivalents & Short
Term Investments 74,969,757 | 74,984,621 | 45,459,780 | 29,509,977

D. Not Practicable to Estimate Fair Value - Not applicable.

Note 21 - Other Items

No significant change.

Note 22 - Events Subseguent

On April 3, 2015, Complete Health, LLC, a for-profit limited liability company jointly owned by Blue Cross Blue Shield of
Michigan Mutual Insurance Company and its affiliate, AmeriHealth Caritas Health Plan, submitted a filing with DIFS
proposing to acquire BCC from Blue Care Network of Michigan (BCN) by means of a merger where Complete Health
would be the surviving entity. Also included in the filing is a proposed settlement of the surplus note between BCC and
BCN from available capital and surplus just prior to the aforementioned acquisition. Various regulatory approvals are
required, and agreements have not been finalized.

Note 23 - Reinsurance

No significant change.

Note 24 - Retrospectively Rated Contracts & Contracts Subject to Redetermination

Note 24 including 24E is not applicable; BCC has no risk-sharing provisions of the Affordable Care Act.

Note 25 - Change in Incurred Claims and Claim Adjustment Expenses

Liabilities for unpaid claims and claims adjustment expenses (CAE) as of December 31, 2014 were $29,328,346 million.
As of March 31, 2015, $18,870,813 has been paid for incurred claims and CAE attributable to insured events of prior
years. Liabilities for unpaid claims and CAE remaining for prior years are now estimated to be $6,638,029 as a result of
re-estimation of unpaid claims and CAE. Therefore, there has been a $3,819,504 favorable prior year development
based on the analysis of recent loss development trends from December 31, 2014 to March 31, 2015.

Note 26 - Intercompany Pooling Arrangements

Not applicable.

Note 27 - Structured Settlements

Not applicable.

Note 28 - Health Care Receivables

No significant change.

Note 29 - Participating Policies

Not applicable.
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NOTES TO FINANCIAL STATEMENTS

Note 30 - Premium Deficiency Reserves

No significant change.

Note 31 - Anticipated Salvage and Subrogation

Not applicable.
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1.2
2.1

22
31

32
33

4.1
42

6.1
6.2

6.3

6.4

6.5

6.6
71

7.2

8.1
8.2

8.3
84

9.1

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

GENERAL
Did the reporting entity experience any material transactions requiring the filing of Disclosure of Material Transactions with the State of Domicile,
as required by the Model Act? Yes[ ] No[X]
If yes, has the report been filed with the domiciliary state? Yes[ ] NoJ[ ]

Has any change been made during the year of this statement in the charter, by-laws, articles of incorporation, or deed of settlement of the
reporting entity? Yes[ ] No[X]

If yes, date of change:

Is the reporting entity a member of an Insurance Holding Company System consisting of two or more affiliated persons, one or more of which is an insurer? Yes[X] Nol[ ]
If yes, complete Schedule Y, Parts 1 and 1A.

Have there been any substantial changes in the organizational chart since the prior quarter end? Yes[ ] No[X]

If the response to 3.2 is yes, provide a brief description of those changes.

Has the reporting entity been a party to a merger or consolidation during the period covered by this statement? Yes[ ] No[X]

If yes, provide name of entity, NAIC Company Code, and state of domicile (use two letter state abbreviation) for any entity that has ceased to exist as a
result of the merger or consolidation.

1 2 3
NAIC
Company | State of
Name of Entity Code Domicile

If the reporting entity is subject to a management agreement, including third-party administrator(s), managing general agent(s), attorney-in-fact, or
similar agreement, have there been any significant changes regarding the terms of the agreement or principals involved?
If yes, attach an explanation. Yes[ ] No[X] NA[]

State as of what date the latest financial examination of the reporting entity was made or is being made. 12/31/2013

State the as of date that the latest financial examination report became available from either the state of domicile or the reporting entity. This date
should be the date of the examined balance sheet and not the date the report was completed or released. 12/31/2010

State as of what date the latest financial examination report because available to other states or the public from either the state of domicile or the
reporting entity. This is the release date or completion date of the examination report and not the date of the examination (balance sheet date). 06/26/2012

By what department or departments?
Department of Insurance and Financial Services

Have all financial statement adjustments within the latest financial examination report been accounted for in a subsequent financial statement filed
with the Department? Yes[ ] No[ ] NA[X]

Have all of the recommendations within the latest financial examination report been complied with? Yes[ ] No[ ] NA[X]

Has this reporting entity had any Certificates of Authority, licenses or registrations (including corporate registration, if applicable) suspended or revoked
by any governmental entity during the reporting period? Yes[ ] No[X]

If yes, give full information:

Is the company a subsidiary of a bank holding company regulated with the Federal Reserve Board? Yes[ ] No[X]

If response to 8.1 is yes, please identify the name of the bank holding company.

Is the company affiliated with one or more banks, thrifts or securities firms? Yes[ ] No[X]

If the response to 8.3 is yes, please provide below the names and location (city and state of the main office) of any affiliates regulated by a federal
regulatory services agency [i.e. the Federal Reserve Board (FRB), the Office of the Comptroller of the Currency (OCC), the Federal Deposit Insurance
Corporation (FDIC) and the Securities Exchange Commission (SEC)] and identify the affiliate’s primary federal regulator].

1 2 3 4 5 6
Affiliate Name Location (City, State) FRB 0ocC FDIC SEC

Are the senior officers (principal executive officer, principal financial officer, principal accounting officer or controller, or persons performing similar
functions) of the reporting entity subject to a code of ethics, which includes the following standards? Yes[X] Nol[ ]

(a) Honest and ethical conduct, including the ethical handling of actual or apparent conflicts of interest between personal and professional
relationships;

(b)  Full, fair, accurate, timely and understandable disclosure in the periodic reports required to be filed by the reporting entity;
(c)  Compliance with applicable governmental laws, rules and regulations;
(d)  The prompt internal reporting of violations to an appropriate person or persons identified in the code; and

(e)  Accountability for adherence to the code.

9.11 If the response to 9.1 is No, please explain:

9.2

Has the code of ethics for senior managers been amended? Yes[ ] No[X]

9.21 Ifthe response to 9.2 is Yes, provide information related to amendment(s).

9.3

Have any provisions of the code of ethics been waived for any of the specified officers? Yes[ ] No[X]
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9.31 Ifthe response to 9.3 is Yes, provide the nature of any waiver(s).

10.1
10.2

1.1

FINANCIAL

If yes, indicate any amounts receivable from parent included in the Page 2 amount:

INVESTMENT

use by another person? (Exclude securities under securities lending agreements.)

1.2

If yes, give full and complete information relating thereto:

12. Amount of real estate and mortgages held in other invested assets in Schedule BA:

13. Amount of real estate and mortgages held in short-term investments:

14.1

14.2 If yes, please complete the following:

14.21
14.22
14.23
14.24
14.25
14.26
14.27
14.28

15.1
15.2

Bonds

Preferred Stock
Common Stock
Short-Term Investments

Mortgage Loans on Real Estate

All Other

Total Investment in Parent, Subsidiaries and Affiliates (Subtotal Lines 14.21 to 14.26)

Does the reporting entity have any investments in parent, subsidiaries and affiliates?

Total Investment in Parent included in Lines 14.21 to 14.26 above

If no, attach a description with this statement.

16.  For the reporting entity's security lending program, state the amount of the following as of current statement date:

Has the reporting entity entered into any hedging transactions reported on Schedule DB?

16.1 Total fair value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2:

16.2 Total book adjusted/carrying value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2:

16.3 Total payable for securities lending reported on the liability page:

If yes, has a comprehensive description of the hedging program been made available to the domiciliary state?

Does the reporting entity report any amounts due from parent, subsidiaries or affiliates on Page 2 of this statement?

Were any of the stocks, bonds, or other assets of the reporting entity loaned, placed under option agreement, or otherwise made available for

Yes[ ] No[X]
$
Yes[ ] No[X]
$
$
Yes[X] Nol[ ]
1 2
Prior Year-End Current Quarter
Book/Adjusted Carrying Value Book/Adjusted Carrying Value
$ $
738,051 762,785
$738,051 $762,785
$ $
Yes[ ] No[X]
Yes[ ] NoJ[ ]
$
$
$

17.  Excluding items in Schedule E-Part 3-Special Deposits, real estate, mortgage loans and investments held physically in the reporting entity's
offices, vaults or safety deposit boxes, were all stocks, bonds and other securities, owned throughout the current year held pursuant to a
custodial agreement with a qualified bank or trust company in accordance with Section 1, Il - General Examination Considerations, F. Outsourcing
of Critical Functions, Custodial or Safekeeping Agreements of the NAIC Financial Condition Examiners Handbook?

17.1 For all agreements that comply with the requirements of the NAIC Financial Condition Examiners Handbook, complete the following:

17.2

17.3
174

17.5

18.1
18.2

1
Name of Custodian(s)

2

Custodian Address

State Street Bank and Trust Company

801 Pennsylvania, Kansas City, MO 64105

location and a complete explanation

For all agreements that do not comply with the requirements of the NAIC Financial Condition Examiners Handbook, provide the name,

1

Name(s)

2
Location(s)

3

Complete Explanation(s)

Have there been any changes, including name changes, in the custodian(s) identified in 17.1 during the current quarter?
If yes, give full and complete information relating thereto:
1 2 3 4
Old Custodian New Custodian Date of Reason
Change
Identify all investment advisors, broker/dealers or individuals acting on behalf of broker/dealers that have access to the investment
accounts, handle securities and have authority to make investments on behalf of the reporting entity:
1 2 3
Central Registration Depository Name(s) Address

Blue Cross Blue Shield of Michigan

600 E. Lafayette Blvd. Detroit, MI 48226

Have all the filing requirements of the Purposes and Procedures Manual of the NAIC Securities Valuation Office been followed?

If no, list exceptions:

Q11.1
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GENERAL INTERROGATORIES (continued)

PART 2 - HEALTH
1. Operating Percentages:
1.1 A&H loss percent 89.5 %
1.2 A&H cost containment percent 1.7 %
1.3 A&H expense percent excluding cost containment expenses 12.6 %
2.1 Do you act as a custodian for health savings accounts? Yes[ ] No[X]
2.2 Ifyes, please provide the amount of custodial funds held as of the reporting date. 0
2.3 Do you act as an administrator for health savings accounts? Yes[ | No[X]
2.4 If yes, please provide the amount of funds administered as of the reporting date. 0
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SCHEDULE S - CEDED REINSURANCE

Showing All New Reinsurance Treaties - Current Year to Date

1 2 3 4 5 6 7 8 9
NAIC Type of Certified Effective Date
Company ID Effective Domiciliary | Reinsurance Type of Reinsurer Rating |  of Certified
Code Number Date Name of Reinsurer Jurisdiction|  Ceded Reinsurer (1 through 6) | Reinsuer Rating
A&H Affiliates
................. 47-2221114.........[01/01/2015 | Woodward Straits Insurance Company............cc..coeeevscsevcne |Mlvesicsere | SSUL e [AUNONiZEG v oo [ |
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SCHEDULE T - PREMIUMS AND OTHER CONSIDERATIONS

Current Year to Date - Allocated by States and Territories

State, Etc.

Active
Status

Direct Business Only

2

Accident
and Health
Premiums

3

Medicare
Title XVIII

4

Medicaid
Title XIX

5
Federal
Employees
Health Benefits
Program
Premiums

6
Life and
Annuity
Premiums and
Other
Considerations

Property/
Casualty
Premiums

Total
Columns
2 through 7

Deposit-Type
Contracts
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I

w
©
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61.

Alabama...
Alaska..
Arizona.....
Arkansas..
California..
Colorado..

Connecticut.........

Delaware

District of Columbia
Florida........ccovv...

Georgia...............
Hawaii.........cce...

Kentucky.............
Louisiana............

Maryland.............

Massachusetts....

Michigan.............
Minnesota...........
Mississippi..........
MissOUri.......c......

Montana..............

Nebraska
Nevada........
New Hampshire..
New Jersey......
New Mexico.
New York.....
North Carolina..
North Dakota....

Vermont..............

Virginia................
Washington.........

West Virginia....
Wisconsin

Wyoming.............

American Samoa

Puerto Rico.........
U.S. Virgin Island

Northern Mariana Islands

Canada...............

Aggregate Other alien..

Subtotal....

S

Reporting entity contributions for

Employee Benefit Plans...
Total (Direct Business)

=

ZzZzzzzzzzzzzzzzzzzzz=z=

—

...... 98,826,552

DETAILS OF WRITE-INS

58001.
58002.
58003.
58998.

58999.

Summary of remaining write-ins
for line 58 from overflow page
Total (Lines 58001 thru 58003 plus 58998)
(Line 58 @DOVE)......corerrerrrerereesnesssessissessnessesnssnenas

(L) - Licensed or Chartered - Licensed Insurance Carrier or Domicilied RRG; (R) - Registered - Non-domiciled RRGs; (Q) - Qualified - Qualified or Accredited Reinsurer;
Eligible - Reporting Entities eligible or approved to write Surplus Lines in the state; (N) - None of the above - Not allowed to write business in the state.

(E
(a

)

Insert the number of L responses except for Canada and Other Alien.
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SCHEDULE Y — INFORMATION CONCERNING ACTIVITIES OF INSURER MEMBERS OF A HOLDING COMPANY GROUP
PART 1 - ORGANIZATIONAL CHART

SUBSIDIARY & AFFILIATE ORGANIZATION CHART

Blue Cross BLUE CROSS BLUE SHIELD
V) Blue Shield OF MICHIGAN MUTUAL
A of Michigan
® ®

INSURANCE COMPANY

A nonprofit corporation and independent licensee El N 38_2069753
of the Blue Cross and Blue Shield Association NA'C 54291 GrOUp 572
i i LifeSecure Holdings ichi
Accident Fund Holdings, A e 9 Blue Carle Network Blue Care of Michigan, NASCO Corporation
Inc. orporation of Michigan Inc. EIN 58-1767730 BMH LLC*
EIN 27-0521030 EIN 20-1420821 EIN 38-2359234 EIN 38-2536979 EIN 30-0703311
GA
Group 572 Group 572 AZ NAIC 95610, Group 572 NAIC 52037, Group 572 DE
I I I
Accident Fund Insurance LifeSecure Insurance * See next page for
Company of America . R
BN 585207001 Company Blue Cross and affiliated companies
EIN 75-0956156 Blue Shield of
NAIC 10166 Bl )
O Group 572 NAIC 77720, Group 572 Michigan Foundation
= EIN 38-2338506
(6)] United Wisconsin
Insurance Company Bloom Health Corporation EIN Properties LLC
E'&‘jgggié‘fo EIN 27-1038374 EIN 45-1259278
Group 572 Wi BCN Service Blue Cros_s Cpmplete DE
Compan of Michigan
i EIN 38—3")134)/881 EIN 32-0026448
Accident Fund General NAIC 11557, Group 572
Insurance Company
EIN 20-3058200
NAIC 12304, Group 572 Blue Care Network** Blue Care Network**
Medical Malpractice Stop-Loss and Casualty - - -
Accident Fund National Self-Insurance Trust Self-Insurance Trust Data Driven Delivery Woodward Straits
Insurance Company EIN 38-6561861 EIN 38-6561862 Systems, Inc. Insurance Company
EIN 20-3058291 EIN 45-3742721 EIN 47-2221114
NAIC 12305, Group 572 ** Blue Care Network of Michigan participates in these Trusts for self-insurance purposes. DE
Third Coast Insurance
Company
EIN 36-4072992
NAIC 10713,
Group 572 IL
[CompWest Insurance Co
EIN 20-1117107

NAIC 12177,
Group 572 CA

Reporting: 3/31/15 rev. 4/13/15 All entities that do not reflect a particular state name or abbreviation are domiciled in Michigan.
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Blue Cross Complete of Michigan

SCHEDULE Y — INFORMATION CONCERNING ACTIVITIES OF INSURER MEMBERS OF A HOLDING COMPANY GROUP
PART 1 - ORGANIZATIONAL CHART

SUBSIDIARY & AFFILIATE ORGANIZATION CHART

Blue Cross
o Blue Shield
of !‘bl’lichigarlv
® ®

A nonprofit corporation and independent licensee
of the Blue Cross and Blue Shield Association

BMH LLC1
DE limited liability company
FEIN: 30-0703311

BMH SUBCO | LLC2
DE limited liability company
FEIN: 38-3946080

BMH SUBCO Il LLC3
DE limited liability company
FEIN: 80-0768643

AmeriHealth Caritas Services, LLC
DE limited liability company
FEIN: 45-5415725

Keystone Family Health Plan
PA general partnership
FEIN: 23-2842344

AmeriHealth Caritas Health Plan
PA general partnership
FEIN: 23-2859523

Inc.
LA business corporation
FEIN: 27-3575066
NAIC Code: 14143

T
| =R AW

AmeriHealth Caritas Louisiana,

Select Health of South
Carolina, Inc.
SC business corporation
FEIN: 57-1032456
NAIC Code: 95458

AmeriHealth Caritas
Georgia, Inc.
GA business corporation
FEIN: 20-2467931
NAIC Code: 14692

Shore Points AmeriHealth Mercy of

AmeriHealth Northeast,

. LLC
Louisiana, L.L.C. PA limited liability
LA limited liability company company

FEIN: 77-0632420 FEIN: 45-4244113

AmeriHealth Caritas Indiana,
LLC
IN business corporation
FEIN: 20-4948091

]

PerformRx, LLC
PA limited liability
company
FEIN: 27-0863878

AMHP Holdings
Corp.
PA business
corporation
FEIN: 26-1144363

PerformRX IPA of New
York, LLC
NY limited liability company
FEIN: 26-1809217

NE business corporation
FEIN: 45-3790685
NAIC Code: 14261

AmeriHealth Nebraska, Inc.s

Florida True Health,
Inc.6
FL business corporation
FEIN: 45-4088232
NAIC Code: 14378

AmeriHealth District of
Columbia, Inc.
District of Columbia business
corporation
FEIN: 46-1480203
NAIC Code: 15088

]

AmeriHealth Michigan,
Inc.
MI business corporation
FEIN: 46-0906893
NAIC Code: 15104

Reporting: 3/31/15 rev. 4/13/15

PerformSpecialty,LLC
PA limited liability
company
FEIN: 61-1729412

Community Behavioral
Healthcare Network of
Pennsylvania, Inc.
PA business corporation
FEIN: 25-1765391

| [ |
Regence . Community Care of Prestige
AmeriHealth Caritas, Prestige Health Florida, LLC MSO, LLCs
Inc.a Choice, L.L.C.7 FL limited liability FL limited
WA business FL limited liability company liability

corporation corporation FEIN: 37-1752699 corporation
FEIN: 46-4191591 FEIN: 45-0563075 FEIN: 61-

1720226

CBHNP Services, Inc.
PA business corporation
FEIN: 26-0885397
NAIC Code: 13630

1 Blue Cross Blue Shield of Michigan owns a 38.7% stake of BMH LLC
2 BMH SUBCO | LLC owns a 50% stake of Keystone Family Health Plan and a 50% stake of

AmeriHealth Caritas Health Plan.

3 BMH SUBCO Il LLC owns a 50% stake of Keystone Family Health Plan and a 50% stake of

AmeriHealth Caritas Health Plan.

4 AmeriHealth Caritas Health Plan owns a 50% stake of Regence AmeriHealth Caritas, Inc.

5 AmeriHealth Caritas Health Plan owns a 70% stake of AmeriHealth Nebraska, Inc.
6 AmeriHealth Caritas Health Plan owns a 50% stake of Florida True Health, Inc.
7 Florida True Health, Inc. owns a 40% stake of Prestige Health Choice, L.L.C.

8 Florida True Health, Inc. owns a 51% stake of Prestige MSO, LLC

All entities that do not reflect a particular state name or abbreviation are domiciled in Michigan.
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SCHEDULE Y

PART 1A - DETAIL OF INSURANCE HOLDING COMPANY SYSTEM
8 9 10 T

910

1 2 3 4 5 6 7 1 12 13 14 15
Name of Type of
Securities Control
Exchange (Ownership
if Publicly Board, If Control is
NAIC Traded Names of Relationship Management | Ownership
Group Group Company| ID Federal (U.S. or Parent, Subsidiaries Domiciliary | to Reporting Directly Controlled by Attorney-in-Fact,| Provide Ultimate Controlling
Code Name Code Number RSSD CIK International) or Affiliates Location Entity (Name of Entity/Person) Influence, Other) | Percentage Entity(ies)/Person(s) *
Members
Blue Cross Blue Shield of Michigan Blue Cross Blue Shield of Michigan Mutual
0572...... Mutual Insurance Company 54291... | 38-2069753.. | ...evevrrreirers | ververeirerreinnns [ Insurance Company Ml UIP..ooine State of Michigan...........cccovvveeninieeniennns LEGAL . ooveiirris | e | e s
Blue Cross Blue Shield of Michigan Blue Cross Blue Shield of Michigan Mutual Blue Cross Blue Shield of Michigan Mutual
0572...... Mutual Insurance Company | .o 27-0521030.. | cvovveverirerres | rerereennienines e Accident Fund Holdings, INC.........c.c.couvevrerierinirnenas Ml NIA.cooe. Insurance Company Insurance Company
Blue Cross Blue Shield of Michigan Blue Cross Blue Shield of Michigan Mutual
0572...... Mutual Insurance Company 10166... [38-3207001.. [ ..oveereereerree | erreerereeeereens [ cereererseeeseisereenenns Accident Fund Insurance Company of America...... Ml A s Accident Fund Holdings, Inc Insurance Company
Blue Cross Blue Shield of Michigan Blue Cross Blue Shield of Michigan Mutual
0572...... Mutual Insurance Company 29157... | 39-0941450.. [ ...covvrierris | errrrrieirneens | cereeriveeesseennnas United Wisconsin Insurance Company................... WI............. A Accident Fund Insurance Company of America.. | Ownership......... Insurance Company
Blue Cross Blue Shield of Michigan Blue Cross Blue Shield of Michigan Mutual
0572...... Mutual Insurance Company 12304... {20-3058200.. | ...cvovrerrerrires [ errereerieinienns | crrrreeeniesienenes Accident Fund General Insurance Company........... Moo A Accident Fund Insurance Company of America.. | Ownership......... Insurance Company
Blue Cross Blue Shield of Michigan Blue Cross Blue Shield of Michigan Mutual
0572...... Mutual Insurance Company 12305... [20-3058291.. | .o.cvvveeereeiries [ erererieieieen [ v Accident Fund National Insurance Company.......... Ml A, Accident Fund Insurance Company of America.. | Ownership......... Insurance Company
Blue Cross Blue Shield of Michigan Blue Cross Blue Shield of Michigan Mutual
0572...... Mutual Insurance Company 10713... [36-4072992.. [ ...ovvvverrerrnes | cerrerneieneineens [ ereirieieseieseienns Third Coast Insurance Company..............coveeennens | I A Accident Fund Insurance Company of America.. | Ownership......... Insurance Company
Blue Cross Blue Shield of Michigan Blue Cross Blue Shield of Michigan Mutual
0572...... Mutual Insurance Company 12177 | 20-1117107.. | oo e [ CompWest Insurance Co..........couueveerrerrererrerennen. (67 W A Accident Fund Insurance Company of America.. | Ownership......... Insurance Company
Blue Cross Blue Shield of Michigan Blue Cross Blue Shield of Michigan Mutual Blue Cross Blue Shield of Michigan Mutual
0572...... Mutual Insurance Company | ..o 20-1420821.. | coooeeeicies | e e LifeSecure Holdings Corporation.............ccccccccuereeae AZ...... NIA. .. Insurance Company Ownership......... Insurance Company
Blue Cross Blue Shield of Michigan Blue Cross Blue Shield of Michigan Mutual
0572...... Mutual Insurance Company T7720... | 75-0956156.. | ..ovvveveirircenns | cereeeirereininnnes [ rrveeeieeeieisnieieienns LifeSecure Insurance Company A LifeSecure Holdings Corporation . | Ownership......... Insurance Company
Blue Cross Blue Shield of Michigan Blue Cross Blue Shield of Michigan Mutual Blue Cross Blue Shield of Michigan Mutual
0572...... Mutual Insurance Company 95610... | 38-2359234.. [ ....covviienies | v | cereeeieeee s Blue Care Network of Michigan..............ccccocvievnnnes Moo UDP............. Insurance Company Ownership......... Insurance Company
Blue Cross Blue Shield of Michigan Blue Cross Blue Shield of Michigan Mutual
0572...... Mutual Insurance Company 11557... [32-0026448.. | ....oovvrerrees | cerrerrreneinens [ e Blue Cross Complete of Michigan.............cccccccueene. Ml RE....ccoomnnnne Blue Care Network of Michigan...............cc...... Ownership......... Insurance Company
Blue Cross Blue Shield of Michigan Blue Cross Blue Shield of Michigan Mutual
0572...... Mutual Insurance Company | .o 38-3134881.. | oo [ | e BCN Service CoOmMpany..........coveeveenieieerinnenens Ml NIA ..o Blue Care Network of Michigan...............ccee.... Ownership......... Insurance Company
Blue Cross Blue Shield of Michigan Blue Cross Blue Shield of Michigan Mutual Blue Cross Blue Shield of Michigan Mutual
0572...... Mutual Insurance Company 52037... | 38-2536979.. | ...everrreerees | corereireeireiees | e Blue Care of Michigan, InC........c.cccoovvinrrernrninens 1V A Insurance Company Ownership......... Insurance Company
Blue Cross Blue Shield of Michigan Blue Cross Blue Shield of Michigan Mutual
0572...... Mutual Insurance Company | .cccoveee 38-2338506.. | ..vvevereereiries | ereieirieieiens | s Blue Cross and Blue Shield of Michigan Foundation| MI............. NIA.......cc...... Blue Care of Michigan, InC........cccccoevvvrvrreinnnee. Ownership......... Insurance Company
Blue Cross Blue Shield of Michigan Blue Care Network Medical Malpractice Self- Blue Cross Blue Shield of Michigan Mutual
0572...... Mutual Insurance Company | .cccovneee 38-6561861.. | ..vcvvvrvereiries e [ e Insurance Trust Moo OTH.....co.... Blue Care Network of Michigan.................cc..... Ownership......... Insurance Company
Blue Cross Blue Shield of Michigan Blue Care Network Stop-Loss and Casualty Self- Blue Cross Blue Shield of Michigan Mutual
0572...... Mutual Insurance Company | .o 38-B561862.. | ...veverrereiens | ceirerenreiieienns | e Insurance Trust Ml OTH....cccove.. Blue Care Network of Michigan...............cc...... Ownership......... Insurance Company
Blue Cross Blue Shield of Michigan Blue Cross Blue Shield of Michigan Mutual Blue Cross Blue Shield of Michigan Mutual
0572...... Mutual Insurance Company 15649... [47-2221114.. | oo | e [ Woodward Straits Insurance Company................... Ml A Insurance Company Ownership......... Insurance Company
Blue Cross Blue Shield of Michigan Mutual Blue Cross Blue Shield of Michigan Mutual
.................................................................................. 58-1767730.. crererereninnneneneenen. | NASCO COMPOration........c.ocvevevevvevererninererieinns | GAuiceees [ NIAL............... | INsUrance Company Ownership......... Insurance Company
Blue Cross Blue Shield of Michigan Mutual Blue Cross Blue Shield of Michigan Mutual
.................................................................................. 27-1038374.. crevereresenneeeneneenee | BlOOM Health Corporation..........cooeovvevveicvicnenes | DEecees [NIAL............ | InsUrance Company Ownership......... Insurance Company
Blue Cross Blue Shield of Michigan Mutual Blue Cross Blue Shield of Michigan Mutual
.................................................................................. 45-1259278.. cevvereensnenneeneenneees | EIN Properties LLC.......coovvevvevncncnrvvcnceniienees | ML [NIALL............ | InsUrance Company Ownership......... Insurance Company
Blue Cross Blue Shield of Michigan Mutual Blue Cross Blue Shield of Michigan Mutual
.................................................................................. 45-3742721.. cevereeeneeeenennen. | Data Driven Delivery Systems, Inc..........cccooceeeenees | DE..eee [NIALLL............ | InsUrance Company Ownership......... Insurance Company
Blue Cross Blue Shield of Michigan Mutual
.................................................................................. 30-0703311.. vevveeninssensenniennens | BMHLLC oovciieicccsievevieiievessieseseessesessienes | DEvvieieee [NIAL............. | INsUrance Company Ownership......... BCBSM and IBC MHLLC.........cccocovveivirerieiennes
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statement as of March 31, 2015 ofthe. BlU@ Cross Complete of Michigan

SCHEDULE Y

PART 1A - DETAIL OF INSURANCE HOLDING COMPANY SYSTEM
8 9 10 T

1 2 3 4 5 6 7 1 12 13 14 15
Name of Type of
Securities Control
Exchange (Ownership
if Publicly Board, If Control is
NAIC Traded Names of Relationship Management | Ownership
Group Group Company| ID Federal (U.S. or Parent, Subsidiaries Domiciliary | to Reporting Directly Controlled by Attorney-in-Fact,| Provide Ultimate Controlling
Code Name Code Number RSSD CIK International) or Affiliates Location Entity (Name of Entity/Person) Influence, Other) | Percentage Entity(ies)/Person(s) *
38-394B080.. | ..vvoverrrerrens | ererrererreninnins | cerereereeenieseneienan BMH SUBCO | LLC BMH LLC Ownership......... | ..... 38.740 |BCBSM and IBC MH LLC
..|80-0768643.. . |BMH SUBCO Il LLC . . INIA... BMH LLC. Ownership......... | ..... 38.740 |BCBSM and IBC MH LLC..
45-5415725.. | oo | e e, AmeriHealth Caritas Services, LLC.........c..cccoeveuuee DE........... NIA....ccooon. BMH LLC Ownership......... | ... 38.740 |BCBSM and IBC MH LLC
23-2859523.. | oo | et [ e AmeriHealth Caritas Health Plan.............c..ccccee.ee.. PA..ccoi NIA .o BMH SUBCO I LLC Ownership......... | ..... 19.370 |BCBSM and IBC MH LLC
23-2859523.. | oo | e e AmeriHealth Caritas Health Plan................cccceo..... BMH SUBCO Il LLC Ownership......... | ..... 19.370 |BCBSM and IBC MH LLC
. | 27-3575066.. AmeriHealth Caritas Louisiana, Inc.............c..c......... AmeriHealth Caritas Health Plan . |Ownership......... | ... 38.740 |BCBSM and IBC MH LLC
. |57-1032456.. . | Select Health of South Carolina, Inc. .... | AmeriHealth Caritas Health Plan........................ |Ownership......... | ..... 38.740 |BCBSM and IBC MH LLC..
. |20-2467931.. ... | AmeriHealth Caritas Georgia, Inc.... .... | AmeriHealth Caritas Health Plan........................ |Ownership......... | ..... 38.740 |BCBSM and IBC MH LLC..
77-0632420.. . |LL.C. .. | AmeriHealth Caritas Health Plan. v | e 38.740 [BCBSM and IBC MH LLC..
20-4948091.. AmeriHealth Caritas Indiana, LLC............ccccorvunne AmeriHealth Caritas Health Plan . | Ownership......... | ..... 38.740 |BCBSM and IBC MH LLC
26-1809217.. Perform RX IPA of New York, LLC..........ccccovvrinnee AmeriHealth Caritas Health Plan . | Ownership......... | ..... 38.740 |BCBSM and IBC MH LLC
26-1144363.. AMHP Holdings COrp........ccreureererneircieireesiinenes AmeriHealth Caritas Health Plan . | Ownership......... | ..... 38.740 |BCBSM and IBC MH LLC
Community Behavioral Healthcare Network of
25-1765391.. Pennsylvania, Inc. AmeriHealth Caritas Health Plan . |Ownership......... | ... 38.740 |BCBSM and IBC MH LLC
. | 26-0885397.. CBHNP Services, INC........c.cocvevvreiiiiiicisee e AmeriHealth Caritas Health Plan . |Ownership......... | ... 38.740 |BCBSM and IBC MH LLC
. |45-4088232.. Florida True Health, INC..........ccccoovviiiiiiiiciienne AmeriHealth Caritas Health Plan Ownership......... | v... 19.370 |BCBSM and IBC MH LLC
37-1752699.. ... | Community Care of Florida, LLC.. .| Florida True Health, Inc........... BCBSM and IBC MH LLC..
.. |45-0563075.. ... | Prestige Health Choice, LLC.... Florida True Health, Inc... BCBSM and IBC MH LLC..
61-1720226.. . | Prestige MSO, LLC.................. ..| Florida True Health, Inc........... . . BCBSM and IBC MH LLC..
. |46-1480203.. AmeriHealth District of Columbia, Inc AmeriHealth Caritas Health Plan Ownership......... | ..... 38.740 |BCBSM and IBC MH LLC
. |46-0906893.. AmeriHealth Michigan, Inc. AmeriHealth Caritas Health Plan . | Ownership......... | ..... 38.740 |BCBSM and IBC MH LLC
. |45-3790685.. ... | AmeriHealth Nebraska, Inc.. . | AmeriHealth Caritas Health Plan........................ | Ownership......... | ..... 27.120 |BCBSM and IBC MH LLC..
.. | 45-4244113.. ... | AmeriHealth Northeast, LLC AmeriHealth Caritas Health Plan........................ | Ownership......... | ..... 38.740 |BCBSM and IBC MH LLC..
..|27-0863878.. . | PerformRx, LLC............... AmeriHealth Caritas Health Plan. ceveeee | e 38.740 |BCBSM and IBC MH LLC..
61-1729412.. PerformSpecialty, LLC PerformRX, LLC.......ccovieeiiieececeree s Ownership......... | ... 38.740 |BCBSM and IBC MH LLC
46-4191591.. Regence AmeriHealth Caritas, Inc AmeriHealth Caritas Health Plan Ownership......... | ... 19.370 |BCBSM and IBC MH LLC
..|23-2842344.. . | Keystone Family Health Plan BMH SUBCO | LLC................. . | Ownership......... | ..... 19.370 |BCBSM and IBC MH LLC..
23-2842344.. Keystone Family Health Plan BMH SUBCO Il LLC Ownership......... | ..... 19.370 |BCBSM and IBC MH LLC
Asterisk Explanation
1 Grantor trust used for Malpractice insurance
2 Grantor trust used for Stop-loss reinsurance
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SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

The following supplemental reports are required to be filed as part of your statement filing. However, in the event that your company does not transact the type of
business for which the special report must be filed, your response of NO to the specific interrogatory will be accepted in lieu of filing a "NONE" report and a bar code
will be printed below. If the supplement is required of your company but is not being filed for whatever reason, enter SEE EXPLANATION and provide an
explanation following the interrogatory questions.

1. Will the Medicare Part D Coverage Supplement be filed with the state of domicile and the NAIC with this statement?

Response

NO

Explanation:
1.

Bar Code:
*» 1155 7 2 015 3650000 1 *

Q117
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Overflow Page for Write-Ins

NONE

Q18



statement as of March 31, 2015 ofthe. Blu@ Cross Complete of Michigan

SCHEDULE A - VERIFICATION

Real Estate

1

Year to Date

2
Prior Year Ended
December 31

© © N ook w

-
o o

Book/adjusted carrying value, December 31 Of PriOr YEAT. ..ot ssessssssssssssssssnens
Cost of acquired:

2.1 Actual cost at time of aCQUISItION...........oveerererirrerriesesee e
2.2 Additional investment made after acquisition..............ccccoeevevivcrereinnne,
Current year change in encuUmMbBIanCes...........coceeeerrenienreneeneensessieennennes
Total gain (I0SS) ON AISPOSAIS........c.cviviiiiecteiiriieiiee ettt bbbttt bbb s st s bbb s st s s s b st ssnseaas
Deduct amounts received on disposals.............ccovreereerenenennee.
Total foreign exchange change in book/adjusted carrying value.......
Deduct current year's other than temporary impairment recognized.
Deduct current year's depreciation............c.cceveeveiecreeiieienicee e
Book/adjusted carrying value at end of current period (Lines 1+2+3+4-5+6-7-8).
Deduct total nonadmitted amOUNtS..........c.cciurrereieinenieessese s
Statement value at end of current period (Line 9 minus Line 10

SCHEDULE B - VERIFICATION

Mortgage Loans

1

Year to Date

2
Prior Year Ended
December 31

©® N o ok

©

Book value/recorded investment excluding accrued interest, December 31 of PHOT YEar..........ovvererieneeereneeneeneereereeeeeeneens
Cost of acquired:

2.1 Actual cost at time of acquisition
2.2 Additional investment made after acquisition.
Capitalized deferred interest and other.............
Accrual of discount.............occeeerrunennn.
Unrealized valuation increase (decrease).
Total gain (loss) on disposals................
Deduct amounts received on diSPOSALS...........ccccererevieriieieieisesee e
Deduct amortization of premium and mortgage interest points and commitment fees..
Total foreign exchange change in book value/recorded investment excluding accrued interest...

. Deduct current year's other than temporary impairment reCoOgnIZEd............cccoueerieriieeeies e
11.
12.
13.
14,
15.

Book value/recorded investment excluding accrued interest at end of current period (Lines 1+2+3+4+5+6-7-8+9-10).........
Total ValUGLIoN @IOWANCE............c.cvieiveiiieisieeete ettt a bbbt s st s s st naen
SUDLOtAl (LINE 11 PIUS LINE 12)...uuiviiriircieieeieieisie ettt sttt bbbttt
Deduct total nONadmitted @MOUNS..........c.eiiiiireiriri bbb
Statement value at end of current period (Line 13 MINUS LINE 14)........coiiiiiiiiiiieieice ittt

SCHEDULE BA - VERIFICATION

Other Long-Term Invested Assets

1

Year to Date

2
Prior Year Ended
December 31

© N ook w

©

Book/adjusted carrying value, December 31 Of PriOr YEAT. ..ot nens
Cost of acquired:

2.1 Actual cost at time of acquisition
2.2 Additional investment made after acquisition
Capitalized deferred interest and other.
Accrual of discount
Unrealized valuation increase (decrease)
Total gain (loss) on disposals
Deduct amounts reCeiVEd ON QISPOSAIS............ vttt ess ettt
Deduct amortization of premium and dEPreCiation............c.ciuieieiiiniieieieee et
Total foreign exchange change in book/adjusted Carrying VAIUE. ...t ssesseneseenns

. Deduct current year's other than temporary impairment reCOGNIZE. ...........cvvuiverreiiiriieieeieesse et
11.
12.
13.

Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5+6-7-8+9-10)..........coververririeriireereseesee s
Deduct total NONAAMItEEd AMOUNES..........civiiiireiiieiee sttt
Statement value at end of current period (Ling 11 MINUS LINE 12).......ovireiruriiseisiissessessesssssessessssssessessns s ssssssssessssssssssssesses

.................................... 571,282

SCHEDULE D - VERIFICATION

Bonds and Stocks

1

Year to Date

2
Prior Year Ended
December 31

© N kw2

Sz

Book/adjusted carrying value of bonds and stocks, December 31 0f Prior YEar...........cevevevevsievereisrceeesee s
Cost of DONAS AN SLOCKS ACGUIFED.........veeererririecieie ittt sttt
Accrual of discount
Unrealized valuation increase (decrease)
Total gain (loss) on disposals

Deduct consideration for bonds and stocks disposed of.
Deduct amortization Of PIEMIUM..........coveieicireeece ettt sttt se sttt bt en s senanes
Total foreign exchange change in book/adjusted Carrying VAIUE............c.cccuiveieiciiecieiceeee e
Deduct current year's other than temporary impairment reCOGNIZEA............ccvueveiieiriieeieete et

. Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5-6-7+8-9)...........cccoevirrierrerrereieieereee e
. Deduct total NoNadmitted @MOUNLS.........ciuiririeieiieieie et en st enes
. Statement value at end of current period (Line 10 MINUS LINE 11).....cuiuueieiieinirniiisiisissiessisss e sessses s ssssssssessenne

............................... 24,526,763




statement as of March 31, 2015 ofthe. BlU@ Cross Complete of Michigan

SCHEDULE D - PART 1B

Showing the Acquisitions, Dispositions and Non-Trading Activity

During the Current Quarter for all Bonds and Preferred Stock by NAIC Designation
1 2 3 4 5 6 7 8
Book/Adjusted Carrying Acquisitions Dispositions Non-Trading Activity Book/Adjusted Carrying Book/Adjusted Carrying Book/Adjusted Carrying Book/Adjusted Carrying

Value Beginning During During During Value End of Value End of Value End of Value December 31
NAIC Designation of Current Quarter Current Quarter Current Quarter Current Quarter First Quarter Second Quarter Third Quarter Prior Year

INAIC 1 ()-eureurerririerierierie ittt ettt ensssnseenns | coessessnessnessessnens 52,454,199 | ..o 117,142,223 | ... 112,631,500 | coocvoevereieriririnnns 4,905,490 | ....ocoovvrrrirerinine B1,870,412 | ..o | erierinere st | estene e 52,454,199

2. NAIC 2 ().vereeeeeereeeeeeire it | eressneess s 30,233,730 | ..oveecerirennenne 12,355,599 | ... 8,008,655 |....cooovourrerririens (2,144,814) | oo 32,435,860 | ... | e | e 30,233,730

T TOMAI BONGAS......oieiiiii s snnes | enssssssss s snsses 82,687,929 | ..ccoovvvierin. 129,497,822 | ....ovvvvvri 120,640,155 | ..o 2,760,676 | ..o 94,306,272 | ..o 0 [ [V 82,687,929

20ISsO

L (O P O o O O OO OO POOS OO

L P 72O O O O O O O OO OO OO

12, INAIC Bttt bbbtttk bbbt | Seebsee R et e bR et bR bR eenne | Seeb ettt bbbttt | Setsett ettt ettt | Sebesb st s bbbttt et | ChEeR iRt | ShieeR iR s bbbt eeR e | £hseeb bbbttt | Hiet et

130 INAIC Bt | SEEEEeE Rt | ChneEe et | eremeeees et | deines sttt | erebeenes st | ehesene et | cenie e | shene s

14, Total Preferred SEOCK.......c vttt snns | ebsebessessssssansessssntessessnsensenas [0 RN [0 OO 0 [ {0 RO {0 OO 0 | o 0 | 0

15.  Total Bonds and Preferred Stock..........c....oorvurvvnciinciinciiisciscnescseisciiens i, 82,687,929 | .....ccoocovvrrirnnn. 129,497,822 | ... 120,640,155 | ....oovvvvvrrrrrrinn 2,760,676 | ...covvvrvrrrrrrrenn. 94,306,272 | ....ooorvvrrinricieriia [0 R LU T — 82,687,929

Book/Adjusted Carrying Value column for the end of the current reporting period includes the following amount of non-rated short-term and cash equivalent bonds by NAIC designation:
NAIC1§.......... 0; NAIC2S........ 0; NAIC3S..... 0; NAIC4S...... 0; NAIC5S........ 0; NAIC6S.......... 0.




statement as of March 31, 2015 ofthe. Blu@ Cross Complete of Michigan

SCHEDULE DA - PART 1

Short-Term Investments

Book/A1djusted ’ Act3ual Interest éollected Paid for Accsrued Interest
Carrying Value Par Value Cost Year To Date Year To Date
9199999 70,985,171 71,170,660 | .oooovvvreevcrierricenne LI 55,063
SCHEDULE DA - VERIFICATION
Short-Term Investments
1 2
Prior Year Ended
Year to Date December 31

1. Book/adjusted carrying value, DECEMDEr 31 Of PHOT YEAT........ccvuiveiriieiseeie ettt sssessesnns | sbensessesssssssessessssensenas 55,655,243 | .ooveieeeees 31,346,382
2. Cost of Short-term INVESIMENS ACQUITE. ...........oueicicieieeieicee ettt st s st snns | sevsesssssssessesssessssass 115,749,889 | ..o 340,100,353
3. Accrual of discount

4. Unrealized valuation INCIEASE (ECTEASE)...........wururrerrererrererseseeaseesssessesessessssesessessesssessessasssessessassssssessassssssessessasssessessasssnes | 1essesssssssssessassssssessssssssessassasssessasss | seesssessessossnnssessasssnssessassssssessassnsnns
5. Total gain (loss) on disposals.

6. Deduct consideration reCeived ON dISPOSAS............c.euiviiveireieiieie ettt bbbt as st bestesans | eveessssestessesessssesans 100,291,819 | oo 315,366,359
7. Deduct amortization Of PIEMIUML.........ccciiireiiriiiirieieeisese sttt s bt s st en s s b sensensenns | sentessesssssnsessessnssnsansesnnas 128,142 | oo 425,141
8. Total foreign exchange change in book/adjuSted CArTYING VAIUE............c. it ssessse e ssesssessesssnsas | ressestsessssessessssssessesssessessassssssessns | sessssssssesssssessessnsssessnssassssssessssnnens
9. Deduct current year's other than temporary impairmeNt FECOGNIZEM. .........eruiurireieiiirieieeiee ettt | setessessssssssssessessessssassessessnsessesnsnss | essessessnssssassessessnsessessessnsessassssnsans
10. Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5-8-T+8-9)..........cccceueririrereireriereieesessesessssiesiens | evvesesessessssessssssenees 70,985,171 | oo 55,655,243
11. Deduct total NONAAMILEA AMOUNLS............criiiiiiiiiiisi e | EEEEE bbb bbb | sebb sttt
12. Statement value at end of current period (Line 10 MINUS LINE 11).... et sessss e snsssssesssnssnssesssnssnsssessssens | sessssssssssssssssssssssnssens 70,985,171 | oo 55,655,243

QsIo03
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Sch. DB-Pt A-Verification
NONE

Sch. DB-Pt B-Verification
NONE

Sch. DB-Pt C-Sn 1
NONE

Sch. DB-Pt C-Sn 2
NONE

Sch. DB-Verification
NONE

QSI04, QSI105, QSI06, QSI07
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SCHEDULE E- VERIFICATION

Cash Equivalents

1

Year to Date

2
Prior Year Ended
December 31

1. Book/adjusted carrying value, DECEMBEr 31 Of PHOr YEAT..........cccvcucviicreieeeeiee ettt etes e ssssae s | etesissssessseses st s b es e s s e 2,505,923 | ..o 2,476,989
2. Cost of cash QUIVAIENES ACQUITEM............cceiieiicreiccie ettt ettt bbbt ae b st tessnas | saebessesesssssesasssbesssesessnaesasans 16,754,412 | oo 6,636,636
3. Accrual of discount
4. Unrealized valuation iNCrEASE (ABCTBASE)..........ccceiireiriiieteicte ettt ettt es et se b s s e s s sasbessees | s1ssessssetesssseses s ses e s st et es et e bt sebebesasbebassetets | Hebessesesssnsesassebesas e s et s e b e bs s et e s s se b s e tebanes
5. Total GaiN (I0SS) ON GISPOSAIS.........cueviecreiireieiieetsicte ettt ettt s ettt bt ae bbb e bs st et s sesass | 4bssbebessesessssesesasseb et s et e s s sebebsssebesnseaesanaes | Saesetsssssebssesessses et s sebe st et s e b et s et benaebns
6. Deduct consideration reCeived 0N dISPOSAIS............c..cucueiriiieiieieiereesee ettt eae s s rebesssse b saes | srebessssesssissesasssbesssesessnaesanans 15,254,000 | ..coovveereiieeeee e 6,564,000
7. Deduct amortization Of PrEMIUM..........ccovcveiiiieiic ettt bbb b st s s sessnas | sbebessssesssssesassebessseaesessebesentebesnaas 8,675 | oot 43,702
8. Total foreign exchange change in DOOk/ adjUSLEA CAITYING VAIUE.............cveveverieeeceeieteeteeees e eiseteseesstes e seeies | evessssssesses st ssses st ses s s s ssessssssessess | seessesssssssessesssassessesssssssassessssssssssessesnsanes
9. Deduct current year's other than temporary impairment TECOGNMIZEM.............c.oveveiireiriieericieeeresieei e eeseis | cressetesssessssesesssssresessesesssssessnseressssesessnes | sresessssssessssesessssesassnsetessesesessnsesassnsesensnsns
10. Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5-6-T+8-9)........cc.ccevvrerrrrercrereriereriesens | eveviesieseeeses e sesssseseenen 3,999,450 | .eovveevereeeeeeee e 2,505,923
11. Deduct total nonadmitted amounts
12. Statement value at end of current period (Ling 10 MINUS LINE 11)....c.cveveiciiiiiieiiieisiesesses s sesssssssessesssns | sossessesssssessssssssssssessesnsessenes 3,999,450 | .o 2,505,923

QsI08
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Sch. A-Pt 2
NONE

Sch. A-Pt 3
NONE

Sch. B-Pt 2
NONE

Sch. B-Pt 3
NONE

Sch. BA-Pt 2
NONE

Sch. BA-Pt 3
NONE

Sch. D-Pt 3
NONE

QEO01, QE02, QE03, QE04
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Show All Long-Term Bonds and Stock Sold, Redeemed or Otherwise Disposed of During the Current Quarter

SCHEDULE D - PART 4

(a) For all common stock bearing the NAIC market indicator "U" provide: the number of such issues:.

1 2 3 4 5 6 7 8 9 10 Change in Book/Adjusted Carrying Value 16 17 18 19 20 21 22
1" 12 13 14 15
NAIC
Desig-
Current Year's Bond nation
Unrealized Other Than Total Foreign Foreign Interest/Stock Stated or
For| Prior Year Valuation Current Year's Temporary Total Change in Exchange Book/Adjusted | Exchange Gain | Realized Gain Dividends | Contractual | Market
eig| Disposal Number of Book/Adjusted Increase/ (Amortization)/ Impairment B/ACV. Changein | Carrying Value at (Loss) on (Loss) on Total Gain (Loss)|  Received Maturity | Indicator|
CUSIP Identification Description n Date Name of Purchaser Shares of Stock | Consideration Par Value Actual Cost Carrying Value (Decrease) Accretion Recognized (11+12-13) B.J/AC.V. Disposal Date Disposal Disposal on Disposal During Year Date (a)
Bonds - U.S. Special Revenue and Special Assessment
3138WP_LH 5 | FNMA PASSTHRU AT2127 | ..... | 03/01/2015| MBS PAYDOWN 85,009 85,009 84,488 85,006 3 3 85,009 0 487 | .04/252043 | 1...........
3199999. Total Bonds - U.S. Special Revenue and Special Assessment. 85,009 85,009 84,488 85,006 0 3 0 3 0 85,009 0 0 0 487 XXX XXX
Bonds - Industrial and Miscellaneous
025815 AA 9| AMERICAN EXPRESS CEN | ..... | 02/18/2015| MORGAN STANLEY....ooovcccvevcccee | oo | e 5,012,850 5,000,000 ....5,014,900 5,011,188 5,009,327 .11113/2015 | 1FE.......
3899999. Total Bonds - Industrial and Miscellaneou: 5,012,850 5,000,000 5,014,900 5,011,188 0 0 5,009,327 XXX XXX
8399997. Total Bonds - Part 4 ....5,097,859 5,085,009 ....5,099,388 5,096,194 0 0 5,094,336 XXX XXX
8399999. Total Bonds 5,097,859 5,085,009 5,099,388 5,096,194 0 0 .5,094,336 XXX XXX
9999999. Total Bonds, Preferred and Common Stocks. ...5,097,859 XXX ...5,099,388 5,096,194 0 0 5,094,336 XXX XXX
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Sch. DB-Pt A-Sn 1
NONE

Sch. DB-Pt B-Sn 1
NONE

Sch. DB-Pt D-Sn 1
NONE

Sch. DB-Pt D-Sn 2
NONE

Sch. DL-Pt. 1
NONE

Sch. DL-Pt. 2
NONE

QEO06, QE07, QE08, QE09, QE10, QE11
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SCHEDULE E - PART 1 - CASH

Month End Depository Balances
2 3

1 4 5 Book Balance at End of Each 9
Month During Current Quarter
6 7 8
Amount of
Interest Amount of
Received Interest Accrued
Rate of | During Current at Current
Depository Code Interest Quarter Statement Date |  First Month Second Month Third Month *
Open Depositories
JP Morgan Chase Bank, N.A........ 10 S. Dearborn Street, Floor 34, Suite IL-1-0032, Chicago, IL 60603.......... 232,696 6,071 (155,457) [XXX
JP Morgan Chase Bank, N.A........ 10 S. Dearborn Street, Floor 34, Suite IL-1-0032, Chicago, IL 60603.......... | coovoirrissnmiiissnriisnnns | comrossrmnesnins | covssemnesesssmssnnens | covvessssssssssssees | cvneeees (4,102,244) | ...............(3,273,333) ....(1,596,012) XXX
0199999. Total Open Depositorie: XXX XXX 0 0 (3,869,548) (3,267,262) (1,751,469) XXX
0399999. Total Cash on Deposit XXX D0, S [P 0 O (3,869,548) | .........c....(3,267,262) | ...............(1,751,469) XXX
0599999. Total Cash, XXX XXX 0 0 (3,869,548) (3,267,262) (1,751,469) [XXX

QE12
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SCHEDULE E - PART 2 - CASH EQUIVALENTS

Show Investments Owned End of Current Quarter

1 2 3 4 5 6 7 8
Description Code | Date Acquired | Rate of Interest | Maturity Date Book/Adjusted Carrying Value Amount of Interest Due & Accrued Amount Received During Year

Bonds - Industrial and Miscell (Unaffiliated) - Issuer Obli

ECOLAB INC. | |.......03/20/2015 ................ 0.550 | .......04/10/2015 3,999,450 733
3299999. Industrial and Miscellaneous (Unaffiliated) - Issuer Obligation: 3,999,450 733
3899999. Total - Industrial and Miscellaneous (Unaffiliated). 3,999,450 733
Total Bonds

7799999. Subtotals - Issuer Obligation: 3,999,450 733
8399999. Subtotals - Bond 3,999,450 733
8699999. Total - Cash Equivalents 3,999,450 733
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